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Just in Passing — 


by IS indeed un- 
usual when a hospital journal is able 
to present in one issue results from 
three significant pieces of original re- 
search work on important hospital 
problems. It is with considerable 
pride, therefore, that The MoDERN 
HOSPITAL calls attention to the issue 
now in your hands. 

First to be presented is a new 
method of identifying infants that is 
permanent, accurate and an entirely 
new extension of the field of human 
identification. It was developed by Dr. 
Gilbert Palmer Pond of the depart- 
ment of neurology of West Suburban 
Hospital, Oak Park, IIl., in collabora- 
tion with the various members of the 
obstetric staff. The system of class- 
ification devised by Doctor Pond for 
infant palm prints is capable of fur- 
nishing definitive identification of well 
over 300,000,000 prints, about twice 
as many as can be classified by the 
method generally used for finger- 
prints. Not only is it of value to 
hospitals but J. Edgar Hoover, direc- 
tor, U. S. Bureau of Identification of 
the Department of Justice, has haz- 
arded the opinion that it will be of 
value to his department. The article 
appears on page 67. 


Lonp LISTER 
many years ago was so impressed by 
Pasteur’s demonstration of the sig- 
nificance of bacteria in producing in- 
fection that he tried to prevent their 
entrance in operative wounds through 
spraying carbolic acid in his operat- 
ing rooms. With the development of 
aseptic technique, however, surgeons 
have given relatively little thought to 
the contamination of the air by 
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pathogenic bacteria. Now Dr. Deryl 
Hart believes it is time to go back 
to Lister but to develop something 
more effective than carbolic spray. 
Turning his attention to radiation he 
has conducted experiments that in- 
dicate that air borne pathogenic bac- 
teria in the vicinity of the operation 
can be killed through radiation. Oper- 
ating room infections, he says, have 
practically disappeared with the use 
of these radiation tubes. The article 
summarizing his work is on page 79. 


Fixatty your at- 
tention is invited to the article by 
Doctor Criep concerning a new 
method of air cleaning as an aid in 
the treatment of hay fever and 
bronchial asthma. Doctor Criep’s in- 
vestigations with an electrostatic air 
filter give evidence that this simple 
and inexpensive device is practically 
100 per cent effective in removing 
pollen and dust. It operates noise- 
lessly, provides adequate ventilation, 
requires little servicing and, most im- 
portant perhaps under present con- 
ditions, is relatively inexpensive to 
purchase and to operate. This is an- 
other splendid contribution from 
Montefiore Hospital, Pittsburgh, and 
it is found on page 82. 


is WE have passed 
through the depression without learn- 
ing lessons it could teach we have 
missed a golden opportunity and will 
probably not avoid some of the unnec- 
essary distress when the economic 
pendulum again swings down. One of 
these lessons, a most important one, 
concerns the financing of voluntary 
hospitals. It is time now to give care- 
ful thought to methods of financing 
which will have more stability than 
those which characterized the twen- 
ties. Dr. Basil C. MacLean has ex- 
amined this subject with his usual 
penetrating clarity for the July issue. 
Whether you agree or not with his 
diagnosis and prescription, you cannot 
fail to be challenged by his expression. 


WV nar does it 


cost you to serve a meal? Of course, 
practically every hospital knows the 
per meal cost of raw food but few 
have carried the cost analysis far 
enough to include salaries, supplies, 
heat, light, steam, depreciation and 
other items. Next month Charles A. 
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WORLD’S SAFEST ANESTHETIC 


Since the introduction in 1842 of ether as an 
anesthetic agent it has been used in a wide variety 
of surgical conditions—with satisfaction and safety. 
It is still the most widely used and most universally 
applicable general anesthetic agent because of its 
many advantages. To quote Miller,* ‘Any: other 
anesthetic agent, used in the careless manner which 
has characterized the administration of ether, would 
have resulted in so many fatalities that its use 
would long since have been abandoned.” 

The House of Squibb pioneered in the produc- 
tion of anesthetic ether. Today, after 83 years, 
Squibb Ether is still recognized as the World’s 





* Anesthetics: ‘‘Their Relative Values and Dangers,’’ Albert H. Miller, 
Rhode Island Med. J., 14: Spec Supplement, Sept. 1931. 
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Standard Anesthetic Ether. The preparation of 
Squibb Ether is carefully controlled by sensitive 
automatic devices and frequent chemical tests— 
from the selection of the raw material to the final 
packaging. The copper-lined container protects its 
purity and efficacy indefinitely. 

The use of Squibb Ether in over 80 per cent of 
American Hospitals and in millions of cases every 
year is an evidence of surgeons’ and anesthetists’ 
confidence in its purity, safety, uniformity and 
economy. 


Other Squibb Anesthetics—Procaine Hydro- 
chloride Crystals—Ether Oil for Obstetrical Anal- 
gesia and Chloroform. 


E. R. Squips & SONS, Anesthetic Dept., 
Squibb Building, New York City 
Please send me a copy of your illustrated 


booklet, “A Suggested Technique for 
Ether Administration.” 
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Togut will present a simple plan for 
cost analysis in the dietetic depart- 
ment. Administrators as well as die- 
titians should read the article care- 
fully as the procedure may be applied 
to other parts of the hospital as well. 


A rrention of 
readers is called to the semi-annual 
index of The MopeRN HOSPITAL 
printed in the back of this issue. This 
index is now compiled on a subject 
basis and constitutes a convenient 
tool for gaining ready access to the 
contents of the magazine. The more 
important subject headings, such as 
administration, dietetics, equipment, 
food service, group hospitalization, 
housekeeping, insurance, nurses and 
nursing, planning, small hospitals and 
staff, are set in bold face type to 
simplify reference. These indexes ap- 
pear in the June and December issues 
and should be carefully preserved by 
readers. 


FLASHES FROM THIS ISSUE: 


“There is nothing about group hos- 
pitalization which need change exist- 
ing professional relationship between 
hospitals and their attending or 
courtesy staffs.” Page 52. 


“Contaminated air cannot longer be 
ignored in the operating room.” Page 
81. 


“In recognition of the importance 
of the family physician as one who 
sees the patient as a whole, the chief 
of the medical service is given a suite 
of offices in the hospital.” Page 62. 


“The modern hospital should not be 
the last to purchase advanced equip- 
ment, nor should it adopt an attitude 
of expecting other institutions to per- 
form all of the pioneering.” Page 76. 


“Buying the most expensive brands 
is not always wise.” Page 98. 


“Not only has it been possible to 
make clear prints’ of palms of all 
normal newborn full term babies, but 
this investigator has secured clear 
and classifiable palm prints of infants 
born prematurely.” Page 71. 


“Cases of canned goods should be 
opened upon delivery and checked for 
leakage and spoilage.” Page 98. 


“In every city where free choice 
plans have been introduced on a non- 
profit basis, members of the local 
medical profession have - participated 
in both their organization and admin- 
istration and success has depended in 
large part upon their good will and 
cooperation.” Page 50. 
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The standard Linde cyclinder contains 220 cubic feet of oxygen— 
the equivalent of 1650 gallons or 6230 liters. 


LL Linde Oxygen conforms to the standards of 

the United States Pharmacopoeia, 11th Revi- 

sion, and all Linde cylinders are marked ‘This 

cylinder contains Linde Oxygen, U.S.P.” This 

assurance of high purity and uniformity has behind 

it the facilities and reputation of the world’s largest 
producer of oxygen. 

Thus hospitals and physicians can administer 

Linde Oxygen, U.S. P. from commercial-size Linde 


cylinders with the complete assurance that it is 


LINDE OXYGEN 
U. 5. P. 


for Oxygen Therapy 


suitable for medical treatment. Linde Oxygen, U.S.P. 
is the same whether obtained directly from one of 
the many Linde plants and distributing stations 
throughout the country or, in an emergency, from 
one of the many thousands of industrial users. 

Years of cooperation with hospitals and physi- 
cians enable Linde to furnish helpful advice on the 
mechanical phases of oxygen therapy administra- 
tion. This is available, without obligation, from the 
nearest Linde office. 

You also are invited to ask for the booklet, “Oxy- 
gen Therapy — List of Available Reprints and Refer- 
ences’’—and a showing of the new Linde motion 
picture, “Current Practices in Operating Oxygen 


Therapy Equipment.” 
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Occupancy in nongovernment general hospitals, which 
reached a record postdepression high in March, receded 
somewhat in April in accordance with the usual seasonal 
trend. In spite of this, however, it was 5.8 points higher 
than in April last year, 8.5 points above April, 1934, and 
14.0 points above April, 1933. The average occupancy 
of these hospitals for the first four months of this year 
is 67.2 as compared with 62.0 for the same period of last 
year. 

In government general hospitals occupancy has dropped 
substantially since March. Last year the peak in govern- 
ment occupancy occurred in February and this year it was 
in March. The April figures are practically the same in 
the two years. 

Hospital building continued active during the past 
month, 57 new projects being reported in the period from 
April 21 to May 22. Of these, 51 reported costs totaling 
$6,384,233. There were six alterations costing $258,966, 
one nurses’ home for which cost figures were not given, 
eight new hospitals to cost a total of $1,452,630 and 42 
additions to hospitals, of which 36 are estimated to cost 
$4,672,637. 

For the year to date (May 22) there have been 218 
building projects reported of which 205 are estimated to 
cost $37,039,515. This amount almost equals the totals 
for the entire twelve months of 1935 ($40,440,516) and 
of 1934 ($39,107,739.) Obviously the hospital field is again 
becoming substantially interested in construction. 

The general wholesale price index of the New York 
Journal of Commerce dropped from 80.3 on April 20 to 
78.6 on May 25 (1927-29=100). Grain, food, textiles and 
fuel prices all participated in the drop, grain and food 
prices making the greatest decreases. The price of build- 
ing materials advanced from 94.6 on April 20 to 95.3 on 
May 4 but then: receded to 95.0 on May 25. The price 
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index for drugs and fine chemicals compiled for the Oil, 
Paint and Drug Reporter again fell off slightly during 
the period under review. This index, which is based on 
prices as of August 1, 1914, as 100, stood at 185.1 on 
April 27 and at 183.9 on May 25. 

According to reports from the National Industrial Con- 
ference Board, total living costs of industrial wage earn- 
ers advanced 0.2 per cent in April because of substantial 
advances in rent. Living costs in April of this year were 
1.3 per cent higher than a year ago, 17.9 per cent higher 
than in April, 1933, the low point of the depression, but 
14.9 per cent lower than in April, 1929. The purchasing 
value of the wage earners’ dollar as compared with 1923 
was 118.6 cents in April, 1936, 118.9 cents in March, 1936, 
and 120.2 cents in April, 1935. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 









































Census Data on Reporting 
Hospitals' 1986 1986 
Type and Place Hospitals Beds? April| May | June| July | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | March| April 
Nongovernmental | 
New York City*........ 68 15,194 70.0 | 75.0 | 72.0 | 66.0 | 62.0 | 62.0 | 67.0 | 69.0 | 66.0 | 71.0 | 75.0 | 75.0* 75.0* 
NOW JOreey.i..... sc c.0s 51 9,772 65.0 | 66.0 64.0 | 62.0 | 60.0 | 60.0 | 62.0 | 63.0 | 62.0 | 66.0 | 70.0 69.0 | 69.0* 
b fee 5 ar i re 9 1,791 69.8 | 68.7 | 70.6 | 68.2 | 62.0 | 63.9 | 68.3 | 68.3 | 63.0 | 70.8 | 77.5 | 78.4 | 71.2 
N. and 8. Carolina:..... 103 6,328 62.3 | 64.6 | 66.8 | 65.7 | 66.3 | 65.7 | 64.4 | 63.3 | 59.1 | 63.9 | 67.1 68.7 | 64.9 
New Orleans........... 7 1,146 46.8 | 50.9 58.3 | 57.1 | 58.2 | 55.1 53.3 | 55.8 | 50.8 | 58.3 | 56.9 | 62.5 | 58.2 
San Francisco.......... 16 3,098 69.5 | 66.4 | 67.4 | 62.4 | 63.9 | 63.9 | 66.7 | 70.2 | 65.2 | 71.9 | 75.6 , 71.7 | 72.9 
aL BS aenee sen 6 713 52.3 | 48.8 51.7 | 46.4 | 49.1 | 48.5 | 46.6 | 50.7 | 49.0 | 56.7 | 57.2. 61.1 58.8 
oS ee eee 24 4,529 58.8 | 55.9 54.7 | 54.5 | 53.8 | 53.6 | 54.7 | 54.9 | 52.8 | 56.5 | 61.4 63.9 | 62.4 
OS See 6 1,080 63.6 | 65.7 | 63.4 | 63.2 | 63.4 | 58.5 | 61.7 | 62.3 | 60.6 | 66.5 | 68.3 72.2 79.0 
("SSP ae 290 43,651 62.1 | 62.4 63.2 | 60.6 | 59.9 | 59.0 | 60.5 | 61.9 | 58.7 | 64.6 | 67.3 | 69.2* 67.9* 
Governmental 

New York City......... 17 12,042 104.6 |105.6 (100.4 |103.6 | 93.2 | 91.7 | 85.8 | 86.5 | 87.3 | 95.1 ]100.2 98.2 88.7 
New Jersey...........- 5 2,122 85:0 | 84.0 77.0 | 79.0 | 79.0 | 76.0 | 84.0 | 78.0 | 76.0 | 80.0 | 84.0 84.0 | 84.0* 
Washington, D.C...... 2 1,596 72.7 | 69.4 67.4 | 68.4 | 69.5 | 62.9 | 60.4 ! 60.4 | 62.9 | 71.4 | 73.3 | 68.9 | 66.7 
N. and 8. Carolina..... 13 1,358 65.8 | 68.6 | 68.1 | 68.7 | 72.3 | 68.0 | 66.9 | 65.4 | 63.8 | 71.4 | 73.2 75.8 | 71.8 
New Orleans........... , 2 2,227 130.8 {132.8 138.8 |149.0 143.1 |140.9 [138.5 |137.4 |127.8 |130.0*/141.3 |169.8 |146.2 
Sau Francisco 3 2,255 80.3 | 77.3 | 72.3 .O |} 71.3 | 79.5 | 76.8 | 79.1 | 81.1 | 83.5 | 83.4 | 79.2 | 81.2 
Es ee 1 850 75.8 | 75.2 | 74.5 | 67.3 | 63.4 | 61.5 | 65.0 | 68.6 | 66.6 | 94.9 | 85.4 $4.5 82.7 
SD ois Snake ete bee 2 3,730 84.2 | 86.0 | 84.5 | 83.5 | 80.5 | 80.4 | 81.7 | 80.2 | 79.5 | 83.3 | 86.0 | 87.9 | 87.2 
NN 5 cs sips pote. & 45 26,180 88.7 | 87.4 | 85.4 | 86.4 | 84.0 | 82.6 | 82.4 | 81.9 | 80.6 | 88.7*1 90.8 | 93.5 | 88.5* 
































‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The 
census data are for the most recent month. *Including bassinets, in mostinstances. *Includes only general hospitals. ‘The occupancy totals are unweighted 
everages. These averages are used in the chart above. *Preliminary report. 
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: Assurances that SAVE you money 


PEQUOTS have been proved best of the 9 leading 
brands of heavy muslins—for weight, strength, 
thread count, sizing content, and uniform- 
ity—in exhaustive, impartial tests on many 
samples of each brand, by U. S. Testing Co. 

PEQUOTS are continuously tested, the labora- 
tory buying test sheets without selection, in 
stores from coast to coast every month. 

PEQUOTS are unconditionally GUARANTEED 
to exceed U. S. Federal specifications. 








These safeguards are an economy. For, by buying 
Pequots, you can get sheets of assured quality without 
spending one cent for tests of your own. 
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RING ON EVERYTHING you've got... keen eyes, suspi- 

cious souls, cagey brains and testing machines. Please 
explore the question of sheet quality in no half-hearted 
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more all’round satisfaction ... more downright economy! 
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@ June comes, nurses graduate and 
interns depart to other fields. Why 
is it fair for a splendid and dignified 
commencement to be given nurses 
when interns are permitted to pack 
their trunks and “fold their tents like 
the Arabs and silently steal away”? 
Some hospitals have recognized the 
fitness of a graduation exercise for 
interns with an interesting address by 
a staff member or other local celebrity, 
and a formal presentation of diplomas 
and the transmission of the congratu- 
lation of the hospital board by its 
president. Only in institutions which 
have no intern staff can the ever pres- 
ent service of the intern be fully ap- 
preciated. Some are good and some 
are of less skill and personality, but 
all have been voluntarily accepted by 
the hospital and in the future of each 
the institution and its board should be 
highly interested. 


@ Upon a stone in a quiet New Eng- 


land cemetery is this inscription: 

“William T. G. Morton, by whom 
pain in surgery was averted and an- 
nulled; before whom in all time sur- 
gery was agony; since whom science 
has control of pain.” 

To Morton, the dentist, this brief 
but eloquent tribute was inscribed. To 
Morton, the benefactor of countless 
millions, should go the thanks of every 
patient who has experienced the 
grateful relief from pain which his 
ether sleep has made possible. 


@ Of all our groups of society, threat- 
rical people are among the most gen- 
uinely sympathetic toward sickness 
and the sawdust slaved in obscurity 
cause many of the stars of the stage 
and the sawdust slaved in obscurity 
months or even years before the spot- 
light of public acclaim found them. 
In a dozen or more hospitals in this 
country the annual visit of the circus 
is a long expected and much enjoyed 
event. How the clowns work to please 
the audience of the sick! Little, pain- 
drawn faces are able to relax for a 
few minutes and sick bodies are for- 
gotten in the sheer pleasure and ex- 
citement of it all. It might have been 
raindrops, although the sky above was 
blue, that an alert observer saw trick- 
ling down the grease paint on the face 
of the most active and mirth provok- 
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ing clown at a recent hospital “show.” 
More likely it was just an expression 
of gladness, that in his own way he 
could help others, less fortunate than 
himself, to forget the gnawing aches 
that sickness brings. 

Let the pessimist croak! So long 
as men and women gladly and gratui- 
tously risk life and limb to entertain 
the sick, there is still much good in 
this old world of ours. 


@ Pictures are capable of telling 
stories which the cold print of the his- 
tory of a hospital is incapable of 
transmitting. How graphically his- 
torical would be a picture of the am- 
phitheater in the old Bullfinch Build- 
ing at Massachusetts General Hospital 
on that day in which ether was first 
used for the production of anesthesia. 
The splendid painting of the great 
Agnew, sans gloves and mask, in his 
clinic at the University of Pennsyl- 
vania, depicting the patient and the 
surgical assistants but no _ nurse, 
speaks volumes as to the operative 
technique of the day. 

The story of the physical growth of 
any hospital should be preserved in 
the institutional archives by means of 
photographs. Comparing the old with 
the new, recalling the traditions of the 
past and interpreting them in the 
newer ideals of the future, the like- 
nesses of interns and nursing person- 
alities, the photographs of interesting 
and scientifically outstanding patients, 
all are made possible as a matter of 
record through the camera. 

Staff rooms may be adorned with the 
pictures of distinguished physicians 
of the past and lounge rooms in the in- 
terns’ quarters should contain photo- 
graphs of intern staffs from year to 
year. The motto of such collections of 
photographs might well be borrowed 
from Virgil, Olim haec meminissi juva- 
bit, some day it may delight us to 
remember these things. Photographs 
are splendid aids to memory. 


@ Hobbies are often life-saving be- 
cause he who has learnéd to ride such 
a horse is often carried safely through 
a long illness, a tedious convalescence 
or around a nervous or mental break- 
down. Dr. John R. Hamilton of Vir- 
ginia in a recent issue of the Annals 
of Internal Medicine interestingly 


points out the practical use of hob- 
bies in the practice of medicine. The 
Leisure League of America is appar- 
ently devoted to the cultivation of 
hobbies for diversional purposes and 
has already begun to develop a liter- 
ature on the subject, Ernest Ef, 
Colkins having contributed a descrip- 
tion of the care of hobby horses. 

Whether it be making things, col- 
lecting stamps, furniture or clocks the 
psychological effect is the same. Dr. 
Henry van Dyke fished and wrote de- 
lightful tales thereon. The famous 
surgeon, DaCosta, joined a fire com- 
pany. Osler played practical jokes 
and Anton van Leeuwenhoek ground 
lenses. 

The hospital administrator often 
needs a diverting hobby to retain his 
sense of humor, his self-control. 


@ New York City again takes the 
lead in an important matter affecting 
the licensing of private proprietary 
hospitals, sanatoriums, nursing and 
convalescent homes. On February 1, 
1939, the Department of Hospitals of 
New York City will be given author- 
ity to issue permits for the operation 
of such institutions. The commissioner 
of this department is also authorized 
to draw up the necessary rules and 
regulations so that the public’s health 
and welfare may be protected. When 
one considers that in many places in 
this country the inauguration of a hos- 
pital consists in securing a building 
and providing it with a properly 
painted sign, the need for the super- 
vision of proprietary hospitals _be- 
comes all the more apparent. 

There is much more which is neces- 
sary to safeguard the public besides 
providing a staff and adopting a name 
for a new hospital. Selfish interests 
must be subordinated, physicians with 
more bravado than skill eliminated 
and proper equipment provided be- 
fore the members of the public can 
be asked to trust their lives to such 
institutions. The American Hospital 
Association, it is hoped, will soon take 
an active lead in defining for the pub- 
lic the term “hospital” and in employ- 
ing all of its influence to bring about 
the adoption of regulatory legislation 
in every state in the Union. New York 
City points the way, let others follow. 
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Looking Forward 








A Plea to Physicians 


OME groups in the medical profession are 
S making belligerent attacks upon voluntary 
hospital boards. They profess to view 
with alarm the growing institutional practice of 
medicine. Particularly are they concerned about 
the physician who. receives a salary from the 
hospital. Certain departments, such as radiol- 
ogy, physical therapy and pathology, are singled 
out and if any funds from them are left over to 
help meet the general deficit on other depart- 
ments, the hospital, its governing board and ad- 
ministration are subjected to vituperation and 
abuse. 

Temperate minds in the medical profession 
do not, it is believed, share this monomania. 
They realize that voluntary hospitals are work- 
shops for physicians, that the public is best 
served when ample use is made of hospital facil- 
ities, and that there is no “profit” in hospital 
operation. The benefits, both qualitative and 
economic, of institutional practice are so well 
recognized that it will undoubtedly continue to 
grow. 

We now have both voluntary hospitals and 
those under government agencies. The volun- 
tary hospitals are still suffering from financial 
pressure. Can they endure under antagonistic 
medical pressure? If a few fanatical members 
of the medical profession, on the ground of al- 
leged exploitation of practitioners, insist upon 
weakening the voluntary hospital system by re- 
peated attacks upon the system as a whole and 
individually upon the generous public-spirited 
citizens who act as trustees for it, they hasten 
the growth of public hospital service. More gov- 
ernment hospitals undoubtedly will spell more 
salaried physicians. 

Medical groups that favor the preservation of 
&@ nongovernment medical service would do well 
to throw the weight of their influence toward the 
preservation and strengthening of the voluntary 
hospitals. These hospitals in turn will make an 
honest effort to correct any genuine injustice 
they may be doing the medical men on their 
staffs. The maintenance of just relations be- 
tween hospitals and the profession cannot be ef- 











fected by crippling and perhaps destroying the 
voluntary hospitals. 

It is gratifying to note that the American 
Medical Association at its recent Kansas City 
convention refused to support the extremists. 
The association contented itself with reiterating 
that radiology, whether for diagnostic or thera- 
peutic purposes, constitutes the practice of medi- 
cine and that all services connected with the 
practice of radiology or other technical and pro- 
fessional services should be under the direct con- 
trol and supervision of the medical profession. 


The Hospital and the Home 


OMETIMES it remains for the unattached 
S observer with a creative mind and an un- 
obstructed vision to make the most con- 
structive proposals. An instance in point is the 
recent suggestion by Dr. George E. Vincent, 
formerly president of the Rockefeller Founda- 
tion, that many hospitals are missing a splendid 
opportunity for service by failing to extend their 
out-patient service into the homes of indigent 
patients. Speaking at the bi-centenary exercises 
of the New York municipal hospitals on May 12, 
he pointed out that the city hospitals with all 
their resources of dectors, nurses, technicians, 
social service workers, scientific equipment and 
out-patient departments are debarred from ex- 
tending this well organized service into the homes 
of the people. 

“What agency is in as favorable a position to 
assume responsibility for organized and super- 
vised home medical care as the modern hospital 
through its out-patient department?” he asked. 
“Ts it not desirable that both municipal and vol- 
untary hospitals make experiments and offer 
demonstrations in this field? There are many 
possibilities which ought to be tested. There may 
be considerable savings to be made both in capital 
costs and in maintenance of hospitals. It is im- 
portant to find out.” 

Hospitals that are seriously in search of meth- 
ods of rendering distinguished service to their 
communities will give careful consideration to 
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Doctor Vincent’s words. They will discuss with 
their medical staffs the best methods for bring- 
ing the splendid resources of the modern hospital 
to the aid of those who need them. In certain 
cases it may be less expensive and more effective 
to take the hospital to the patient than it is to 
bring the patient to the hospital. 


A Choice of Prepositions 


OES the administrator work for or with 
PD the board of trustees? A vital relation- 
ship is expressed in the use of but one 
small word. If he works for his board he is a 
hireling, a man to be supervised, directed and 
ordered. He is likely to be given little authority ; 
he fetches and carries; he combats the activity 
of committees which would direct hospital de- 
partments. He is considered less a specialist in 
hospital administration than some of his supe- 
riors. His advice is tolerated; sometimes it is 
followed but as often ignored. He is a prophet 
without honor in his own country. 

If, on the other hand, he labors with his board, 
he is considered their equal; he is consulted on 
every important matter; his advice is sought 
and usually heeded. He is a specialist who is 
accorded respect and who is given wide authority 
until he proves himself unfit to meet responsi- 
bility. He is appreciated and hence happily ap- 
plies himself to achieve greater things for the 
institution in which he labors. 

With or for—that is the question which each 
executive should ask himself. Weak, poorly 
equipped and timorous administrators work for 
their boards. Those who are efficient, who pos- 
sess well founded self-confidence, who have won 
the respect and admiration of their trustees 
work with their superior officers in the interest 
of the sick. 


Looking Before Leaping 


OSPITAL workers are being circularized 
H by those who offer courses in so-called 
hotel training schools in an effort to se- 

cure enrollment on the promise of elevation both 
in position and in pay. The drab outlook of sani- 
tariums and hospitals is sketched most vividly. 
The fact that hospitals are struggling for their 
economic existence is employed as an argument 
why workers should desert a sinking ship and 
prepare for service in the hotel field. The future 
of the hotel business is painted with rosy tints. 
Such enticing publicity will no doubt be judged 
at its true value by those institutional workers 


who have experienced the satisfaction and joy of 
serving sick people. The promises of such pro- 
moters will delude few. In the first place such 
hotel training falls far short of ensuring success 
in this or any other field. There are many aspects 
of hospital work that have little in common with 
that of the hotel. Moreover, the outlook for per- 
manency of employment in a good hospital ig 
certainly not inferior to that in the hotel. 

The publicity of such training schools smacks 
of crass commercialism. Its promises appear 
flimsy. It is apparently intended to sow discon- 
tent in the mind of the hospital worker with the 
hope of attracting some of his hard earned dol- 
lars. Let those who read look long before they 
leap from a position in the hospital to a theo- 
retical one, guaranteed only by the ethereal 
promises of the promoter. 


Useful Made Work 


ORK created to supply occupation to 

\ / \ / the unemployed should serve a useful 

purpose. Too often the politician over- 
looks this fact and thinks that the only end that 
matters is the creation of employment and the 
disbursement of dollars. The prosecution of sur- 
veys and studies is a particularly popular source 
of manufactured employment—many of them 
apparently neither greatly needed nor fully util- 
ized after completion. 

One current study, however, should be dis- 
tinguished from the general mass. This is the 
survey of hospital financing, investment, and 
community relationships now being conducted by 
the U. S. Public Health Service in cooperation 
with the Bureau of the Census. The comprehen- 
sive and probably expensive study will correlate, 
largely by the questionnaire method, many facts 
relative to sources of support, methods of admin- 
istration and extramural relationships of hos- 
pitals. The data being gathered have never be- 
fore been available on a national scale. 

Before launching the study, officials of the 
Public Health Service consulted with the Ameri- 
can Hospital Association, the American Medical 
Association, the American College of Surgeons 
and other groups directly concerned. The scope 
of the study and the nature of the questions to 
be asked were passed upon by persons thoroughly 
familiar with hospitals and with the data already 
available from national organizations. Thus, 
there is no overlapping of effort. On the con- 
trary, the current study is using existing data 
of other organizations whenever possible. 

Aside from providing work for the unem- 
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ployed, the value of this study is dependent upon 
three factors, first, the completeness and accuracy 
of the information given by the hospitals, second, 
the intelligence and care with which this infor- 
mation is edited, compiled and interpreted, and, 
third, the extent to which the results are made 
available to the hospital field. Indications are 
that the second factor will be well handled. Hos- 
pital administrators themselves, therefore, will 
determine by their response to the questionnaires 
whether the study is to be a veritable gold mine 
of information for their benefit or just another 
study. If they cooperate to make it a valuable 
study, the government will be morally bound to 
see that its values are not lost. The results should 
be widely disseminated—at least to all hospitals 
participating, if not to every hospital in the 
country. 


Refreshment Courses 


UMMER is a time for physical and mental 
S refreshment. A vacation is not always 
spent most profitably at shore or mountain 
resorts. Change alone frequently brings relaxa- 
tion. Some hospital executives have found that 
a pleasant fortnight’s stay in a university cam- 
pus provides mental refreshment in adminis- 
trative matters as well as physical restoration. 
Summer refreshment courses in hospital ad- 
ministration offered here and there about the 
country deserve the serious consideration of 
institutional executives. In them often are to be 
found opportunities for professional improve- 
ment as well as mental and physical rest. The 
executive who would not stagnate must provide 
his own administrative stimulation by attending 
conventions, reading professional literature and 
taking advantage of such opportunities as are 
offered by courses in hospital administration. 


The Supply of Nurses 


ROM many sections of the country come 
Preven that hospitals are beginning to ex- 

perience difficulties in obtaining and re- 
taining a sufficient supply of capable graduate 
nurses. Not only small hospitals in isolated 
areas but large hospitals in metropolitan com- 
munities are apparently affected. 

The causes, of course, are not hard to find. 
The extension of the eight-hour day, the reduc- 
tion in the number of student nurses, the length- 
ening of the educational course and the return 
of better times with more widespread employ- 
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ment of private duty nurses, are probably im- 
portant factors. Furthermore some nurses have 
left the profession because the amount they were 
paid was less than they could earn in non-pro- 
fessional work. 

Doubtless part of the difficulty hospitals are 
experiencing is due to the very low rates of pay 
that some institutions still offer. At a recent 
convention one-fourth to one-third of the hospi- 
tals represented said that they were paying less 
than $50 a month plus maintenance. Means 
must be found to correct this situation not only 
as it affects nurses but other employees as well. 

But if the apparent impending shortage ac- 
tually materializes, the hospitals cannot solve 
the problem indefinitely by bidding against each 
other for nurses. Those institutions that are 
well financed, able to pay good salaries and to 
offer attractive working and living conditions 
will, of course, be able to employ and hold good 
nurses. Poorer and less attractive hospitals, 
even though they may be essential commun‘ty 
institutions, will find it difficult to retain com- 
petent nurses. In facing this situation there are 
several alternatives that ought to be considered: 

1. Hospitals may appeal to the community 
for more public support so that they can main- 
tain the quality of the nursing staff through 
necessary advances in salaries and improve- 
ments in living and working conditions. This 
is not an impractical suggestion ; hospitals today 
are successfully campaigning for funds. 

2. Careful studies may be made of nursing 
procedures and the conditions under which nurs- 
ing is given to remove unnecessary impediments 
to good nursing. Frequently inadequate equip- 
ment, bad physical arrangements or lack of 
proper organization prevent an institution get- 
ting the best service from its nurses. 

3. A campaign may be instituted by hospitals 
to increase the number of student nurses in 
training. Poorer schools that have been closed 
should not be reopened but the many good 
schools may be asked to take larger classes. Of 
course it would take three to five years for the 
benefits of such a campaign to be apparent. 

4. Ward maids may be used to perform some 
of the functions now carried on by nurses. This 
is not controversial provided the maids are re- 
stricted to the type of work for which they are 
qualified and are not given any “training” which 
would lead them to believe that they were able to 
perform true nursing duties. There are real 
dangers to the public and to nursing standards 
in setting up training courses for nursing aids. 
If this is to be done at all, it should be done only 
after careful study of all factors involved. 
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A Trustee Has Two Responsibilities 


By HOWARD S. CULLMAN 


President, Beekman Street Hospital, New York City 


bility of the hospital trustee extends far be- 

yond the narrow sphere of money raising. His 
position as an interested layman in a highly spe- 
cialized field has great possibilities and definite 
limitations. He is restricted in that he must at 
all times follow a “‘hands off” policy in professional 
or technical matters. On the other hand, he can 
and should wield a broad influence by serving as 
ambassador and interpreter of his institution to 
the community as a whole. 

In this capacity the matter of legislation falls 
naturally in his province. The trustee has, or 
should have, an intelligent grasp of hospital prob- 
lems. Because he is not tied to a specific job in the 
institution or dependent on it for his livelihood, he 
can view those problems from a broad rather than 
a restricted point of view. 

As I see it, the trustee’s function in respect to 
legislation falls under two headings. There is, first, 
the duty to encourage constructive measures which 
will benefit the community and the hospital. There 
is, second, the problem of combating unwise pro- 
posals which may from time to time be advanced 
by the municipality, state or federal government. 
Both these activities demand joint action by trus- 
tees of various institutions. They require also that 
the trustee shall, at all times, bear in mind the 
fundamental objective of his institution, namely, 
health service. 

He will be compelled, if he is to function effec- 
tively to utilize the standard methods of the legiti- 
mate lobbyist; that is, he must keep in contact 
with legislative matters and be prepared to present 
his point of view in effective form. He must, how- 
ever, at all times avoid the shortcoming of the 
lobbyist representing a private profit making inter- 
est—the defect of seeing only one narrow side of 
a general problem, 

In the past, organized hospitals and organized 
medicine have frequently appeared as adversaries 
in the legislative field. Such a conflict seems to 
me unfortunate and unsound. Physicians and hos- 
pitals are striving for the same end. If, upon occa- 


| HAS long been my view that the responsi- 
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sion, they appear at cross purposes, this can only 
be because one or both groups have failed to grasp 
the fundamental issues. Unwillingness, on either 
side, to view the whole problem invariably results 
in a situation which is not satisfactory to the hos- 
pital, the physician or to the patient whom both 
purport to serve. 

I have in mind the long drawn controversy on 
the subject of dispensaries, free and paying. On 
this question both hospitals and physicians have 
felt their point of view to be irreconcilable. Hos- 
pitals have been unwilling to admit that physicians 
were frequently exploited. Medical men have re- 
fused to face the questions of hospital costs and 
have demanded that social service departments act 
as detective agencies. As a result, the whole 
dispensary question remains in a highly unsat- 
isfactory state. Hospitals are burdened with a 
tremendous amount of clerical work; patients are 
subjected to arduous cross examinations; and I do 
not believe that physicians have benefited from this 
system which was supposed to'eliminate those who 
could afford to pay for medical care. Clearly, in the 
case of this particular problem, it is essential that 
hospitals and medical men work out a joint solution 
of a question which must be viewed in its broadest 
social implication. 


New York State Amends Its Laws 


It has been my privilege as a hospital trustee 
to stimulate what I believe to be constructive leg- 
islation in the field of workmen’s compensation. 
New York State last year amended its laws in such 
a way as to provide better treatment for injured 
workers and more equitable payment for phy- 
sicians and hospitals. My own interest in this sub- 
ject dates back a number of years when I observed 
that Beekman Street Hospital, of which I have 
the honor to be president, was losing a substantial 
amount of its workmen’s compensation cases. I 
felt at this time that the hospitals could not, and 
should not, pauperize injured workers who are 
supposedly insured by caring for them at a loss. 
On ‘pursuing the subject further the need for an 
exhaustive study of the entire subject of work- 
men’s compensation in its medical aspects was in- 
dicated. 

President Roosevelt, at that time governor of 
New York State, appointed a commission to accom- 
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plish this task. With the cooperation of 
organized medicine and experts in the 
industrial and labor field, we were able 
to make a thorough study of the subject. 
The bill which resulted and was enacted 
into law last year was the outcome of 
this investigation. Public hearings, de- 
tailed research and active participation in legis- 
lative hearings were necessary to accomplish this 
end. 

I have cited this instance of legislative activity 
on my own part to illustrate my firm belief that 
the legislative influence of hospital representatives 
must be conducted in cooperation with other indi- 
viduals and organizations involved in a specific 
situation. The United Hospital Fund of New York 
City undertakes to keep its members supplied with 
information as to bills affecting hospitals. This is 
a valuable service, but it is only a beginning of a 
kind of activity which is sorely-needed. Active 
and militant leadership in matters of health legis- 
lation should be undertaken by hospital represen- 
tatives. Such activities, I believe, could yield far 
greater benefits to the voluntary hospitals than 
mere routine opposition to supposedly antihospital 
bills. 

There is, for example, the problem of clarifying 
the relationship between municipal and voluntary 
hospital services. At the present time the volun- 
tary hospitals of New York City are reimbursed 
by the city for the care of so-called public charges. 
The sum paid, however, amounts to less than half 
of the cost of the care given. Each year, as a 
result of this policy, the voluntary hospitals of 
New York City are burdened with a tremendous 
and unnecessary deficit. 

It has long been my contention that hospital 
trustees, acting jointly, should direct their efforts 
at correcting this particular situation. Only if 
concerted and persistent pressure is brought to 
bear will any constructive action result. 

To effect a change in municipal policy towards 
the voluntary hospitals is not, strictly speaking, 
a legislative problem. New regulations and a 
budgetary adjustment, rather than new laws, are 
heeded in this instance. However, this question, 
as well as definitely legislative problems, is closely 
linked to the general public relations philosophy 
of the hospitals, a matter which I have long felt 
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He should encourage helpful bills 


He should combat unwise proposals 


should be more actively and progressively devel- 
oped by hospital trustees. 

It is important to combat undesirable bills; it 
is useful to promote helpful laws and regulations, 
but it is still more essential to cultivate and fur- 
ther public support and sympathy for the hospi- 
tals and their work. In other words, while the 
immediate issues of the day must be met, the atti- 
tude which brought these issues into existence 
must be thoroughly understood. 

The United Hospital Fund has during the past 
year kept its members fairly well posted on so- 
called antihospital bills. Glancing over the list of 
measures introduced at the past session of the 
legislature, one finds a variety of bills (most of 
them now defunct) many of them designed to tax 
or otherwise place additional burdens upon the 
voluntary hospitals. 

Considering the public service performed by the 
voluntary hospitals, it is baffling to know why such 
laws were even considered. Upon analysis, it seems 
plain that these are the type of laws customarily 
leveled at “special interests” or profit making ven- 
tures of one kind or another. In other words, the 
voluntary hospitals, because they have been largely 
supported by the very rich and despite their phil- 
anthropic function, have acquired in the public 
mind some of the stigma of entrenched wealth. 

We have, in other words, not succeeded in plac- 
ing the appeal of the voluntary hospitals on a 
broadly democratic basis. This failure has been 
keenly felt in the past in the course of attempts 
to solicit funds from the general public. It will 
continue to inspire hostile legislation, which would 
never be attempted if the work and motives of 
the voluntary hospitals were widely understood. 

Aside from its social value, I believe that the 
so-called “three cents a day” plan has proved the 
most successful public relations project as yet un- 
dertaken. Through this plan thousands of indi- 
viduals have gained a direct personal stake in the 
voluntary hospitals. 
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TRAINED navy man is a valuable com- 
modity, the production of which involves 
years of time and considerable expense. 

When a man is lost to the service, there is no 
convenient reservoir from which he can be re- 
placed. Only through the same long and expen- 
sive course of training may another be developed 
to take his place. So it has been found good econ- 
omy to develop an organization which has as its 
object the prevention of loss of men to the navy 
through injury or sickness. 

Take the case of Sam Smith, boatswain’s mate 
on a destroyer which was engaged in target prac- 
tice about 150 miles southwest of San Diego. 
Shortly after midnight Sam awoke in his bunk 
with a vague suspicion that the last bag of pea- 
nuts and the last piece of mince pie that he had 
eaten just before turning in were not going to 
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get along well together. A little later he awoke 
again with the conviction that they were not only 
going to disagree with each other but also with 
him. He tried to get rid of them, but with little 
success, and the strain of trying to empty his 
stomach only made it feel worse. When his watch 
was called he turned out and tried to dress, but 
the pressure of the waistband of his trousers hurt 
and there was one spot in the southwest corner 
of his tummy that was getting to be very sore 
when he pressed on it. So he lay down in his 
bunk and sent a shipmate for help. 

It is not every destroyer that carries a doctor, 
usually there is only one medical officer to each 
division of destroyers; but each vessel has a phar- 
macist’s mate, a man with years of training in 
hospital nursing and care of the sick. He is com- 
petent to take care of minor illnesses and knows 
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when and how to get help for more serious con- 
ditions. The pharmacist’s mate on this destroyer 
was well indoctrinated with the good old life- 
saving slogan, “Pain in the belly probably means 
appendicitis ; do not give a cathartic.” One gentle 
prod at that tender spot in Sam’s southwest cor- 
ner and he knew that outside help was needed. 

So he reported the matter at once to the com- 
manding officer, who sent a radio to the base at 


San Diego, giving details and requesting instruc- 


tions. This message was referred to the district 
medical officer, who recommended that a plane, 
with a doctor, be sent to bring the sick man to 
the hospital. 

Not long after Sam Smith first described his 
pain, a huge seaplane left the naval air station 
at North Island to fly over 150 miles of ocean to 
his rescue. An hour later the destroyer was lo- 
cated and the plane landed on the water near it. 
A brief examination served to confirm the suspi- 
cion of appendicitis and indicated that the place 
for the patient was in the hospital. He was placed 
in a stretcher and taken in a boat to the plane, 
which was soon under way on its return trip. 
When North Island was reached the ambulance 
was waiting to take him to the naval hospital at 
San Diego, and there the operating room was all 
prepared to go to work at once. Within three 
hours after the patient’s troubles began he was 
receiving the treatment that saved him for the 
naval service. 

Of course, his name wasn’t really Sam Smith 
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Since 1588 hospital ships have 
followed the fleet, writing thei part 
mm the history of war. The U.S. S. 
Rehef, the first such ship designed 
and built to be a hospital, plays an 
equally important part im peace time 
maneuvers and civil catastrophes 


but aside from this camouflaged fact the episode 
occurred in just this way. 

Similar occurrences are common wherever the 
navy is at work and to assure proper treatment 
for those who are too sick to be taken care of 
on their own ships, naval hospitals are located 
at strategic points. On the east coast they are at 
Portsmouth, N. H., at Boston, New York City, 
Philadelphia, Norfolk, Va., and Charleston, S. C., 
to serve the fleet when it is in the Atlantic. On 
the Pacific Coast there are naval hospitals at 
Bremerton, Wash., at Mare Island, which is about 
thirty miles up the bay from San Francisco and 
at San Diego, Calif. Out across the Pacific there 
are hospitals at Pearl Harbor, Honolulu; at Guam 
and at Cafacao in the Philippine Islands. Field 
hospitals accompany marine corps expeditionary 
forces, and there are large sick bays, which are 


One of the most famous 
hospital ships of all time 
—the Red Rover, which 
served the Mississippi 
squadron of Rear Ad- 
miral David D. Porter in 
the civil war. She carried 
the first women nurses 
of whom we have any 
record in the navy. 


43 




















9 qnialierteerinzrinie, e ranetees 


one WETTER 


SE PE AH ET» =~ Leer ” 











EOS TO IN ae A 





prinigeamt 





really small hospitals, at Quantico, Va., Parris 
Island, S. C., Guantanamo, Cuba, and Pago Pago, 
Samoa. Wherever the navy or marine corps may 
be stationed in considerable numbers, hospital fa- 
cilities are provided. 

In the San Pedro-Long Beach area of California, 
there is no naval hospital on shore. The U. S. S. 
Relief serves as fleet hospital ship. A large part 
of the fleet makes this area its rendezvous and 
there often are as many as 35,000 men on the 
ships present in port. When the whole fleet goes 
on a cruise there may be 160 ships and 45,000 
men. A navy ship may be regarded as a large 
industrial plant in which the men work and live 
amongst innumerable high-speed machines and 
explosives. These industrial hazards are added 
to those which are inseparable from life on ships 
at sea, such as exposure to inclement weather, 
sudden and extreme changes in climate, unavoid- 
able crowding. So sickness and injury are com- 
mon occurrences and provide for the Relief a 
large clientele and an active practice. This prac- 
tice is carried on under conditions very different 
from those on shore. 


Patient Capacity Is 360 


First, some statistics on the Relief. She is a 
ship of 9,750 tons displacement; length over all 
484 feet; beam 61 feet; mean draft 19.5 feet; 
cruising speed 10 knots and full speed 16 knots. 
She has a crew of 327 men, 118 of whom belong 
to the hospital corps of the navy. Her normal 
patient capacity is 360, but this can be expanded 
if necessary to 500. Facilities and specialists are 
provided for internal medicine, general and or- 
thopedic surgery, eye, ear, nose and throat, neuro- 
psychiatry, urology, laboratory, roentgenology, 
physical therapy, prosthetic and operative dentis- 
try, pharmacy, dietetics, basal metabolism and 
electrocardiography. 

Accessory units include the medical library, 
crew and patients’ library, medical supply and 
store rooms, linen room, laundry, sterilization fa- 
cilities, commissary, mess rooms, galleys, special 
diet kitchens, refrigeration space, butcher shop, 
tailor shop, radio office, telephone exchange with 
140 stations, post office, barber shop, mortuary 
and baggage room. A moving picture show is 
given every night and a ship’s paper, the Tonic, 
is published daily when at sea. 

During 1934 there were 2,140 patients hospi- 
talized on the ship, a daily average of 114 pa- 
tients. There were 417 operations in the main 
operating room and 566 nose and throat opera- 
tions. The total laboratory examinations were 
11,814; x-ray examinations and treatments, 4,367, 
and physiotherapy treatments, 4,472. An impor- 





tant part of the work is providing specialists and 
facilities for consultation to the medical officers 
of combatant ships which lack the elaborate equip. 
ment of the Relief. Special laboratory work, such 
as Kahn reactions, cultures, manufacture of vac. 
cines, water and milk analysis, examination of 
food and other procedures usually done by large 
city laboratories are within her scope. 

There are twelve line officers, including both 
commissioned and warrant, to run the ship and 
take care of its military aspects. Supplies, megs- 
ing and similar activities are in charge of two 
supply officers and a chief pay clerk. The medical 
staff is composed of ten members of the medical 
corps, three dental officers and three pharmacists, 
There are ten members of the navy nurse corps 
who supervise the nursing activities. The 118 
men of the hospital corps constitute the nursing 
force, act as technical assistants and perform 
manifold duties. Many of them hold certificates 
as laboratory, x-ray, physiotherapy and dental 
technicians. 

During the clinical congress of the American 
College of Surgeons which was held in San Fran- 


cisco in October, 1935, the Relief was moored toa | 
dock and open house was held daily for those 
attending the congress. Hundreds of visitors were 
welcomed on board and, to most of them, a cruis-~ 
ing hospital ship was a revelation, something they © 
had not known to exist. Since there is such a- 
dearth of general knowledge on the subject, a” 
brief allusion to the history of hospital ships with” 
military and naval forces may be of interest to © 


readers. 


Hospital Ships in History 


The Invincible Armada, in 1588, was accom- 
panied by a hospital ship and there were eighty- — 


five physicians and surgeons in attendance. There 7 


is reason to believe that earlier Roman and Greek 2 
fleets had special ships for the care and trans- ~ 
portation of sick and wounded, but little is defi- — 


nitely known about them, since the poets were 
more likely to perpetuate in verse the deeds of 
valor of the warriors than to sing of the less 
dramatic efforts to alleviate their suffering when 
wounded. 

In 1608, the hospital ship Good Will accom- 
panied the British fleet in the Mediterranean and, 
in 1654, a hospital ship was a part of Admiral 
Penn’s fleet when it cruised to the West Indies. 
Unsavory conditions on the hospital ships with 
Admiral Vernon’s ill-starred- campaign against 
Cartagena and Santiago in 1740 and 1741 are 
described by Tobias Smollett, who was a surgeon’s 
mate aboard one of the ships. His personal expe- 
riences, both as surgeon’s mate and as patient 
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provided the background for the adventures of 
the hero of his novel, Roderick Random. 

In 1793, the Dolphin served as hospital ship 
with Hood, off Toulon and, during the revolution- 
ary period Howe had with the British fleet the 
hospital ship Pharon. The Italians had, in 1866, 
a hospital ship, the Washington, which was com- 
manded by a medical officer of the Italian navy. 

In our own Civil War, soon after the Norfolk 
Naval Hospital fell into the hands of the Confed- 
erates and the blockade was begun, the hospital 
ship Ben Morgan, under the command of Surgeon 
James H. Macomber, served the Union fleet off 
Hampton and Old Point Comfort. One of the 
most famous hospital ships of all time was the 
Red Rover, which served the Mississippi squad- 
ron of Rear Admiral David D. Porter. When 
Island No. 10 was captured 
on April 7, 1862, sev- 


eral Confederate river 
steamers were seized by 
the Federal gunboat Mound City. One of these 
was fitted up as a hospital and renamed the Red 
Rover. Contemporaries describe her as a veri- 
table floating palace, with an ice-box holding 300 
tons, bathrooms, elevator, laundry, gauze blinds 
to the windows, operating room and nine different 
water-closets. Another historian was impressed 
by the fact that there were two water-closets on 
each deck. Those old campaigners unerringly 
placed a proper value on those emblems of civili- 
zation, so little honored when close at hand, so 
much desired when absent. Admiral Porter wrote 
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that the ship “was fitted out with every comfort 
and poor Jack, when sick or wounded, was cared 
for in a style never before dreamed of in the 
navy.” She carried the first women nurses of 
whom we have any record in the navy. 

The Spanish-American War gave additional 
evidence of the value of hospital ships with ex- 
peditionary forces. On the American side were 
six ships of this type, one of them called the 
Relief. That ship served later during the Boxer 
affair in 1900 and, in 1908, 
accompanied the fleet on 



















The U. S. Naval Hospital, San 
Diego, Calif., one of many naval 
hospitals at strategic points. 


its cruise as far as the Philippines, where she 
remained as a floating hospital at Olongapo. The 
Boer War saw ten British hospital ships in com- 
mission and the Russo-Japanese War had several 
such ships on each side. It is related that before 
the battle of Tsushima, the first knowledge that 
the Japanese had of the arrival of Rozhdestven- 
sky’s Russian fleet from Riga was when they 
sighted the trailing hospital ships. During the 
World War there were nearly 200 hospital ships 
employed by the various hostile nations. 

The present hospital ship Relief was launched 
on December 23, 1919 and commissioned on De- 
cember 28, 1920, since which time she has almost 
continuously served the fleet. She is unique in 
that she is the only one to be built from the keel 
up as a hospital ship. All the others were con- 
verted merchant ships. 

It would require a rather intimate knowledge 
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of ships to appreciate what an enormous advan- 
tage it is to have one designed and built for this 
specific purpose. Experience has proved that such 
accessories as operating suites, quiet rooms and 
dental and physiotherapy clinics can never be 
satisfactorily fitted into the hull of a ship which 
was designed to carry passengers and freight. 
Lessons learned from the Relief wili prove of 
inestimable benefit when the time comes to design 
our next hospital ship. 

As an illustration of the way in which the hos- 
pital ship works, a recent case may serve. 

Chief Gunner’s Mate John Jones, U. S. N., of 
the U. S. S. Soandso, a heavy cruiser, was watch- 
ing the ammunition as it came up the hoist. Stop 
watch in hand, he checked to a split second the 
loading time, while the pointers kept their cross- 
marks on a target which represented a ship of 
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View of a surgical ward on the “Relief.” An- 
other tier of bunks can be hung on the stanchions 
if necessary. Left, Commander Horace R. 
Boone is seen with his operating room crew. 


the White fleet, several miles away. Suddenly all 
interest in outside affairs was obliterated by a 
pain that ran him through and through. Over- 
whelming at first, it increased in intensity until 
he lay rigid, almost unconscious, unable even to 
groan. The turret officer, seeing that Jones was 
unable to continue, stopped the drill and had him 
carried to the sick bay. The medical officer 
reached thie sick bay at the same time. A few 
questions and a look at the abdomen made the 
diagnosis clear. “Yes sir, indigestion for several 
weeks, but soda bicarb. helped it.” “Had indiges- 
tion for a while a year ago.” “Look at that belly,” 
said the medico to his junior. “Hard as a board, 
and that transverse furrow that Deaver used to 
talk about. Must be a perforated ulcer.” 

That required consultation with the command- 
ing officer, for the ship was an important unit of 
the Black fleet, while the main body of the White 
fleet was probably 200 miles to the south. Each 
fleet was trying, by superior strategy, to out- 
maneuver the other and secure the advantage of 
position when they met. To have the U. S. S. 
Soandso leave its position in line might jeopardize 
the whole war game, which had required months 
of preparation and might last for two weeks 
more. The doctor explained to his captain that 
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Jones’ trouble was a surgical emergency of the 
gravest kind and that his death hazard doubled 
with every hour that operation was postponed. 
With these facts supplied him, the captain’s deci- 
sion was instant. The patient must be transferred 
to the hospital ship which was about 100 miles to 
the south, on a course paralleling that of the two 
fleets and half way between them, ready for just 
such contingencies as that which had happened 
to Jones. | 

A radio to the flagship was immediately pre- 
pared, requesting authority for the ship to leave 
formation, and an affirmative reply was quickly 
received. The hospital ship was notified of the 
position of the Soandso and directed to proceed 
toward her at full speed. With the former steam- 
ing at 15 knots and the latter at 30, you may get 
out your own algebra book and figure how long 
it took before they sighted each other. They 
stopped about a half mile apart and Jones, made 
slightly more comfortable by a large hypodermic 
injection of morphine, was placed in a stretcher 
in a motor boat. This was hoisted out and 
dropped down to the sea and it then ran over to 
the hospital ship. There a line was dropped from 
a davit and attached to Jones’ stretcher, which it 
quickly brought up to the deck. In the meantime 
the operating room had been prepared in every 
detail. The operators were scrubbed, gowned and 
gloved. The anesthetist was ready with spinal 
needle in hand. The operation was quickly com- 
pleted and Jones was soon sleeping, free from 
pain, in a bunk in the surgical quiet room. 


Patients admitted to the Relief are not passed 
on to shore hospitals but are kept throughout the 
course of their illness and then returned to their 
own ships. The only ones transferred are those 
that will probably never be able to resume their 
place on board ship. The naval hospitals on shore 
draw their patients largely from the adjacent 
training stations, marine barracks, aviation bases 
and other activities. Thus the 1,200 beds of the 
naval hospital at San Diego are kept pretty well 
filled by patients from the various naval activities 
in that neighborhood. 

The term “amphibious” might be applied to the 
Relief, for she is equipped to work on shore as 
well as at sea. In a storeroom in the hold is a 
complete field hospital, all ready to be set up on 
shore, to serve an expeditionary force or to help 
in any civil catastrophe. It was used to good 
effect after the Nicaraguan earthquake of 1931 
and the Long Beach tremor of 1933. It includes 
tentage, cots and equipment for fifty patients be- 
sides the medical and nursing staff; also complete 
operating room, laboratory and messing arrange- 
ments which are designed to make it entirely self- 
supporting. During a recent trial, it required 
thirty-eight minutes to get the field hospital out 
of the hold and three and a half hours after the 
work of breaking it out was begun, it was ready 
to receive patients and serve dinner. 

Thus does the navy carry on its hospitalization 
program on land and sea, an economical measure 
which unquestionably prevents loss of man power 
through injury or sickness. 





Social Agencies’ Pigeonholes 


It is a common fault of social agencies, including hospi- 
tals, to form ideas about the characteristics of other 
agencies, particularly their shortcomings, and to pigeon- 
hole them accordingly, over long periods of time. 

Thus: “There’s no use sending this woman to ................ 
Hospital. She has no money, and that’s all they think 
about.” “What she needs is glasses, and they don’t give 
glasses.” “What she needs is insulin, and they won’t give 
insulin.” “She will have to wait around for hours in the 
clinic and she is not strong enough.” 

Or thus: “There’s no use referring this patient to the 
7S SORE OA Society; they never do anything but investi- 
gate, and meantime the patient will starve.” “This child 
should go to the .................... Convalescent Home, but they 
don’t keep them long enough to do any good.” “This pa- 
tient needs home nursing, but I don’t like the nurse in 
that district.” 

There is probably not a hospital or social agency in 
existence whose trustees do not intend it to render humane, 
effective service according to its charter. There are few 
executives who do not mean to carry out these intentions. 
There are undoubtedly many boards of trustees and execu- 
tives who are not familiar with the failure of their 
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policies and of their personnel in carrying out these in- 
tentions. Also, there are frequently misunderstandings 
between agencies due to lack of information and hearsay, 
which could be straightened out with frank discussion. 

Each hospital or social agency should assume the in- 
tegrity and high purpose of every other, and call upon 
them for the service they declare themselves ready to give. 
Each case should be followed through; inappropriate or 
poor service should be reported; repeated failures should 
be carried higher up, and not till the trustees themselves 
have declared their support of the policies or practices 
found wanting should the agency be pigeonholed. 

Hospitals in particular should welcome the friendly in- 
terest of other agencies in their patients, and the oppor- 
tunity this affords to see their services as others see them. 

To bring about this cooperative spirit, to get at the real 
facts, to know the ideals, the difficulties, the strivings of 
others who serve the same humanity, there is nothing like 
personal association and conference. With frank, friendly 
relationships once established, not only will the considera- 
tion of speciai problems be easy, but the service of each 
agency to the others will be improved, and the value of 
the service of all to the sick and the distressed will be 
immeasurably enhanced. — John R. Howard, Jr., Muhlen- 
berg Hospital, Plainfield, N. J. 
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Someone Has Asked— 


How Are Reservations for 
Accommodations Made? 


We have found that the most satis- 
factory method of arranging for 


, reservations is to ask the doctors to 


phone the registration desk before the 
patient is to be admitted. This enables 
the admitting nurse to secure the nec- 
essary information regarding the 
prospective patient. 

In handling medical and surgical 
cases, it is customary that the pa- 
tient’s name, type of accommodation 
and diagnosis be secured, and rou- 
tine that the admitting nurse ask 
for orders. at this time. If the case 
calls for surgery, the doctor is con- 
nected directly with surgery to sched- 
ule the operation, after he makes the 
reservation for the patient’s admis- 
sion. 

We feel that we are giving the doc- 
tor better service by securing orders 
beforehand and carrying them out as 
soon as the patient is admitted. We 
also take obstetric reservations sev- 
eral months ahead of time, securing 
the name, accommodation desired and 
the approximate date of delivery. 
This information enables us to plan 
our nursing service to the best advan- 
tage. — GEoRGE U. Woon. 


What Rate Reduction for 
Staff Members? 


In some hospitals this problem has 
not arisen because trustees have not 
granted any reduction in rates to 
members of the visiting staff and 
their families. This attitude, be it 
right or wrong, may be more safely 
assumed when no local precedent has 
been set. This fact, however, should 
not prevent raising the question as to 
its fairness and wisdom. 

To conduct a hospital successfully 
requires an attitude of giving as well 
as taking. This is true in any busi- 
ness. A hospital that shows an incli- 
nation to reciprocate when its staff 
members require institutional care is 
more likely to receive from these phy- 
sicians a high type of loyalty. Many 
institutions grant reductions in room 
and laboratory fees to staff members 
and to their dependents. This applies 
only to the immediate members of the 
physician’s family. Some hospitals 
entirely frank service fees to the 
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members of their major staff. Others 
include in this arrangement associ- 
ates and assistant visiting physicians. 
Several grant these reductions only to 
staff members and not to their fami- 
lies. 

It is good business and it is gener- 
ous to make some reduction in room 
fees, at least when staff members 
themselves require hospital service. 
The most popular plan is to grant a 
50 per cent concession. If the finan- 
cial condition of the hospital permits, 
this might well be extended to the 
physician’s family. To adopt a pica- 
yune policy in this matter is to fail 
to take advantage of an opportunity 
to increase the institution’s clientele. 


Should the Intern Accept 
Presents ? 


A nurse superintendent of a West- 
ern hospital finds herself in sharp 
conflict with the staff because she in- 
sisted on the discharge of an intern 
who accepted a fee for rendering a 
service to an accident ward patient. 
The staff contended that the money 
involved was given as a present by the 
patient to this young physician be- 
cause of special interest and skill ex- 
ercised in his behalf. The superin- 
tendent, supported by her board, in- 
sisted that the argument was purely 
a means of camouflaging a real in- 
fraction of the rules that had been 
made for the hospital. 

To The MopERN HospiTAL the lat- 
ter view of this controversy appears 
most reasonable. The temptation on 
the part of the intern to accept gratui- 
ties, if not actually to charge a fee 
for service rendered in the accident 
ward and the dispensary, is constantly 
present. The intern is usually with- 
out funds. The public is often grate- 
ful for the treatment rendered. It is 
wholly natural that the question as 
to the ethics involved in accepting 
gifts should often arise. 

However, the rule forbidding this 
practice is a wise and just one. The 
hospital should be paid if. patients are 
able and willing to make a donation 
in return for service received. If able 
to recompense a doctor, they have no 
place in a free dispensary or public 
accident ward except to receive emer- 
gency treatment. 





The intern should be strictly for. 
bidden to accept money either as a fee 
or a gift. If he offends, knowing the 
rule, he should be permanently sepa- 
rated from the hospital organization. 


What Financial Practices Are in 
Use in Compensation Clinics? 


Throughout the hospital field the 
care of industrial injuries is gener- 
ally governed by state compensation 
laws. Whether the hospital conducts 
a compensation clinic will be largely 
determined by its location. In such a 
clinic it is customary, dependent upon 
local laws, to charge about three dol- 
lars for the first visit and perhaps 
two dollars for each subsequent one, 
This charge is more uniform through- 
out the field than is the arrangement 
with the physician who conducts the 
clinic. Some institutions do not reim- 
burse the physician at all. In others, 
the surgeon receives 50 per cent of 
the gross income and in still others 
an honorarium of seventy-five to one 
hundred dollars a month is paid. 

Since there appears to be a trend 
toward paying physicians who work 
in dispensaries of any type, it seems 
to some unfair to reimburse the com- 
pensation surgeon unless the phy- 
sician who works in the general 
surgical clinic is also paid. If the com- 
pensation surgeon is paid, it appears 
to be a good plan for the hospital to 


pay him a flat salary rather than a- 


percentage of receipts. There is less 
and less compensation work being re- 
ferred to hospitals because of the fact 
that insurance carriers or industrial 
plants are inaugurating their own 
clinics. 


Should Hospitals Provide Exam- 
ination Rooms for Staff Use? 


This question is one which not in- 
frequently arises in hospitals. Staff 
members often request a room for the 
examination of ambulatory patients, 
for the redressing of wounds, the ap- 
plication of splints and the adminis- 
tration of vaccines. Should the com- 
munity hospital supply such an area 
for the use of its staff members? 

The hospital should do everything 
within its power to accommodate its 
staff. On the other hand, there is 
evident sometimes on the part of the 
physician a tendency to take advan- 
tage of the generosity of an institu- 
tion of this sort. It would seem that 
the hospital should provide a well 
equipped examining room in which 
staff men may meet members of their 
clientele and perhaps in which minor 
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medical and surgical procedures may 
be carried out. 

Physicians should not expect the 
hospital to furnish splints, dressings 
and supplies free of charge. Such a 
room may be located adjacent to a 
division permanently staffed with 
nurses. It should in no way compete 
with a minor operating room service 
for which patients are usually charged 
a nominal sum. Hospitals have a defi- 
nite obligation to staff members to 
facilitate the treatment of both their 
institutional and ambulatory patients. 
When any considerable expense is 
added to the conduct of the hospital 
by so doing, the patient should be 
required to meet this outlay at least. 


Who Should Supervise 
Maintenance? 


The expensiveness of hospital equip- 
ment makes proper maintenance one 
of the most important divisions in 
such an institution. In a large hos- 
pital an adequate engineering depart- 
ment should be maintained and upon 
this department should rest the re- 
sponsibility of physical maintenance. 
The department should be, of course, 
one of the major departments under 
the superintendent and actively su- 
pervised by an assistant superintend- 
ent. In smaller hospitals it is often 
impossible to have such a department, 
but I believe that such hospitals could 
employ one man as a mechanic who 
would easily reduce the cost of main- 
tenance enough to compensate for his 
salary—LEwIS E. JARRETT, M.D. 


What Is the Best Color for Oper- 
ating Room Floors and Walls? 


This question is presented to The 
MODERN HOSPITAL by a member of a 
well known architectural firm. It 
originated with the superintendent of 
a hospital client of the firm. 

There are scientific reasons under- 
lying color preferences for operating 
rooms which extend beyond personal 
opinion. To prevent eyestrain for the 
surgeon from glare, many institutions 
have employed some shade of green or 
gray on both walls and floors. Others 
have applied the same principle to the 
color of linens and fixed and movable 
equipment in the operating room. 
White, so long employed in and about 
the hospital because of the impression 
of cleanliness and sanitation which it 
imparts, is fast losing caste as an op- 
erating room color. Some hospitals 
employ buff as a compromise, others 
report that a bluish green color ap- 
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plied to both floors and walls is the 
most satisfactory. 

Great care, however, must be exer- 
cised in securing a proper shade of 
green, the wrong combination being 
unsightly and depressing. It seems 
that a soft bluish green tile with wall 
and floor to correspond is the color of 
preference. It is not usually practical 
to endeavor to re-color white glazed 
tile once it has been installed. 


Should the Cashier Be Responsi- 
ble for Disbursements ? 


The cashier should not be required 
to accept sole responsibility for cash 
disbursements. All expenditures of 
hospital funds should be authorized or 
verified by some other member of the 
hospital staff, who is a superior offi- 
cer or independent of the cashier. It 
is important to maintain an internal 
check on cash receipts and expendi- 
tures, so that the records of the insti- 
tution will both place certain respon- 
sibilities upon and remove other 
responsibilities from the cashier.— 
C. RuFus ROREM. 


Should a Ward Patient Be Per- 
mitted to Choose His Physician? 


It has often been remarked that the 
ward patient receives a more thorough 
study than the private patient and 
equally efficient treatment. Labora- 
tory and x-ray studies are not spared 
in the case of the ward patient, while 
in the private patient the extent of 
these investigations must be measured 
by the condition of his pocketbook. 

On the other hand, there are certain 
restrictions which may be placed on 
the ward patient. He is not permitted 
the same latitude in visiting hours. 
Nor is he usually permitted to choose 
the member of the staff who will treat 
him surgically. For the patient to 
stipulate that if he enters the ward at 
a full or a reduced rate he must be 
treated by a certain staff physician is 
not reasonable. Such a patient is ad- 
mitted to a ward service and not to 
the care of any given physician. To 
be sure, the head of the service is 
responsible for this care but this phy- 
sician may designate any one of his 
staff to operate upon or otherwise 


treat the patient. 
It is embarrassing for all concerned 


when a ward patient refuses the serv- 
ices of a staff physician and endea- 
vors to secure those of another. This 
should not be permitted and the pa- 
tient refusing the care of the surgeon 
to whom he is assigned should be tact- 
fully yet firmly informed that he must 
abide by the rules of the hospital or 
be discharged from its ward. 

To request the services of a special 
duty nurse, if no acute need eixsts for 
better nursing, when the hospital is 
not being recompensed for the pa- 
tient’s board, is just as absurd and 
should not be permitted. The life of 
the ward patient must be made safe 
and as pleasant as possible but free- 
dom of action in the selection of food 
and of the physician who will treat 
him is not usually granted him. 


Should the Hospital Require a 
Diagnosis Before Admitting a 
Patient ? 


Again the question arises as to 
whether an admitting officer should 
press a physician for a diagnosis 
when he calls the hospital to reserve 
a room for his patient. Often, the 
physician calls from the patient’s 
home and the ears of anxious rela- 
tives are attuned to learn from a tele- 
phone conversation what the physician 
deems the cause of the illness. More- 
over, the physician may not more than 
surmise the real diagnosis. 

On the other hand, there is a hos- 
pital angle to this question. Phy- 
sicians have been known to request 
admission for cases of venereal dis- 
ease or abortion under the diagnosis 
of myocarditis or influenza. Some- 
times a suspected contagion is camou- 
flaged. by a less alarming diagnosis. 
The admitting officer soon learns the 
physicians whom she can trust diag- 
nostically and those whom she cannot. 
It is perfectly proper for her to in- 
quire as to the nature of the ailment. 
If the physician is not certain of the 
diagnosis he may state that he is hos- 
pitalizing the patient for a gastro- 
intestinal, renal, cardiac or some other 
study. 

The physician who deliberately mis- 
represents the nature of his case 
should be promptly disciplined. How- 
ever, to refuse to admit a patient be- 
cause a diagnosis cannot be given is, 
of course, not wise. 


If you have any questions to ask, the Editors will 
be glad to discuss them in a forthcommg issue 
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Doctors Report Success of 


by the community for services to patients 

under the supervision of qualified physicians 
and surgeons. Every phase of hospital service, 
both professional and financial, is of direct con- 
cern to the medical profession. Consequently, the 
rapid growth of group hospitalization is of im- 
portance to physicians and surgeons everywhere. 

In every city where free choice plans have been 
introduced on a nonprofit basis, members of the 
local medical profession have participated in both 
their organization and administration and suc- 
cess has depended in large part upon their good 
will and cooperation. The county medical socie- 
ties have appointed official representatives on the 
organization or management committees of hos- 
pital service associations of New York City, 
Rochester, Cleveland, Durham, New Orleans, 
Sacramento, Washington, D. C., and St. Louis. 
The following statement from the December, 
1935, issue of the New York State Journal of 
Medicine indicates the official attitude of the pro- 
fession toward a plan which in one year has 
enrolled 70,000 subscribers and enlisted the co- 
operation of more than 180 hospitals in the 
metropolitan area: 

“A number of practitioners who have had ex- 
perience with the group hospitalization insurance 
offered by the Associated Hospital Service have 
expressed their satisfaction with the workings of 
this plan. Patients who might otherwise be com- 
pelled to defer treatment are able to enter a hos- 
pital when necessary without applying for charity 
or contracting debts. . . . Cities which have not 
yet inaugurated group hospitalization services are 
in a position to benefit by the experience of 
Greater New York and other communities in 
which such plans have been in operation for va- 
rious periods of time... .” 


‘Tw hospital is a medical workshop provided 


Written Testimony From Doctors 


To determine at first hand the experience of 
medical practitioners I asked the executives: of 
group hospitalization plans to request written 
statements from representative physicians who 
had served patients under the plan. The doctors 
were asked to express themselves with regard to 
freedom to hospitalize cases, professional rela- 


By C. RUFUS ROREM, Ph.D. 


Associate Director for Medical Services, 


Julius Rosenwald Fund 


tions with patients and effect on doctors’ fees, 

After serving several cases under the plan, Dr. 
Harvey Matthews of New York described group 
hospitalization as ‘fone of the most progressive 
movements related to the practice of medicine 
during my twenty years of practice.” His patients 
were made to feel secure by having the hospital 
bill guaranteed on admission, and the doctor’s 
bill, for obvious reasons, was much more apt to 
be paid promptly. This relief from financial 
anxiety tended, in his opinion, to make thera- 
peutic measures more successful. 

The general effect of group hospitalization is 
expressed as follows by a former president of 
the American College of Surgeons, Dr. C. Jeff 
Miller of New Orleans: “The hospital service 
plan has been in operation here practically two 
years. It has worked.admirably because of the 
cooperation of all of the hospitals, and it has 
served the purposes for the middle class patient 
and the patient who had to be careful of his hos- 
pital expense. I feel justified in giving it my 
unqualified endorsement.” A similar statement 
was made by a recent president of the medical 
society of Essex County, New Jersey, Dr. J. F. 
Hagerty, Newark, where group hospitalization 
has been in operation for three years. He wrote, 
“From a limited experience with patients who are 
insured under the group hospitalization plan I 
would say that it has not had the effect of chang- 
ing the physicians’ fees; that it has not interfered 
with the freedom of hospitalizing cases, and I 
believe that it will have a good effect on the phy- 
sicians’ and surgeons’ practice.” 

From Sacramento, Calif., where the plan was 
initiated in June, 1932, Dr. F. N. Scatena, presi- 
dent of the board of trustees of Sutter Hospital, 
writes as follows: “I can speak for the profes- 
sional members of our board of trustees as well 
as for eighty-three members of our staff after 
three years of experience. . . . Those doctors who 
were at first opposed to anything of the kind 
quickly changed their minds when their patients 
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Group Hospitalization 


A record of practitioners’ 


experiences with the plan 


began paying bills to them as soon as they left 
the hospitals. . . . We know of no doctor having 
any interference in any way against placing his 
patients in any hospital he desires among institu- 
tional members of the association.” 

Dr. W. R. Stanford, Durham, N. C., expressed 
the views of other doctors when he said that the 
local hospital service plan had certainly made 
hospitalization available to many people who could 
not otherwise afford it. 

A St. Paul physician, Dr. Roger S. Countryman, 
mentioned the fact that patients and physicians 
often hesitate about hospitalization because of the 
cost. In his opinion the plan has been of definite 
aid in obtaining valuable hospitalization for cases 
that might otherwise have been handled in the 
home at greater convenience to the physician and 
less satisfactory results to the patient. A similar 
view was expressed by a New Jersey physician, 
Dr. B. B. Ranson, Jr., who has hospitalized a 
number of patients in the Memorial Hospital, 
East Orange, N. J. He observed that some pa- 
tients have been enabled to receive hospital serv- 
ice, which they otherwisé could not afford. 

Dr. Philip D. Allen, New York City, mentioned 
the fact that certain employed persons were able 
to have long needed operations such as tonsillec- 
tomies, hernias, and so forth, who could not 
otherwise have afforded to do so. Dr. Sidney T. 


Friedman, also of New York, confirmed the 


opinion that hospitalization was more widely 
available to his patients, a number of whom 
“would have been in dire straits were they not 
members of the service. They were of the type 
who would not accept charity and yet did not have 
sufficient means to pay the hospital bill itself, 
certainly not sufficient to pay my fee in addition. 
I feel that the hospital service has been of benefit 
both to my patients and to myself.” 

No plan of financing hospital care is satisfac- 
tory if it interferes unduly with the professional 
aspects of the service. What does it profit a man 
to save his money and lose his health or liberty? 
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This question therefore arises: What effects, if 
any, has group hospitalization exercised upon the 
freedom of physicians and patients in selecting 
hospitals and in the doctors’ treatment of the 
cases? Dr. Dexter Davis of New York expresses 
himself as follows: “There certainly has been no 
red tape insofar as the patients are concerned, 
and they have all been well pleased and satisfied 
with the service rendered. It appeals to me as 
one of the best plans for the family of moderate 
means to obtain a semiprivate hospital service 
with very little expense, and I am planning to 
enroll both myself and my family.” Many doctors 
themselves have joined the plan, either as staffs 
of single hospitals, as in New Orleans and Minne- 
apolis, or as members of the county society which 
is the case in Dallas. 


A Godsend to These Patients 


The physician has been able to retain control 
over subscriber patients who otherwise might 
have been accepted for free care but without free 
choice of doctor. Dr. Herman F. Strongin of New 
York, states that he has treated subscribers who 
were unable to pay both the hospital and the 
physician’s bills, and would otherwise have re- 
ceived ward care as urgent cases or have waited 
indefinitely before applying for hospitalization. 
Another New York physician, Dr. A. L. Feldman, 
expressed the same idea in these words: “It was 
certainly a godsend to the last patient, because if 
she hadn’t been insured she could certainly never 
have been a private patient. She would have had 
to go to the wards.” 

The testimony of private physicians, as stated 
by Dr. Robert L. Felts of Durham is that group 
hospitalization has not interfered with the physi- 
cian’s freedom of hospitalizing his cases in the 
institutions he prefers. 

A difficulty arises when hospitals do not wish 
to participate in group hospitalization plans. The 
plans should permit a patient free choice of hospi- 
tal. But when a hospital refuses to accept cases 
from the hospital service association, some prac- 
titioners have been forced to use other institutions 
in the community when subscribers required hos- 
pital care. As long as the payments from the 
association are adequate to reimburse partici- 
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pating hospitals for the services they render, 
there is no reason why any hospital should refuse 
to accept cases. Conversely, every hospital, which 
is equipped and willing to provide a good stand- 
ard of hospital care under the terms of the agree- 
ment, should be allowed to participate in the plan. 

The effect of the budgeting plans upon the 
professional services and the patient’s recovery is 
suggested by Dr. G. T. Kiffney of New York, in 
the statement: “To the patient, the mental worry 
of an immediate large financial outlay incidental 
to hospitalization has been obviated. As a result 
his mental attitude during his illness has been 
greatly improved. His treatment and care on the 
part of the hospital has been most satisfactory.” 
Dr. Helen Gavin of New York City mentioned 
that she had treated three patients who were all 
enthusiastic about and appreciative of the care 
which they received. 

Dr. Henry C. Barkhorn of Newark, N. J., after 
three years’ experience and from his conversa- 
tions with representative physicians in the county 
says, ““The plan has encouraged liberty of choice 
by the patient of both his favorite doctor and his 
best liked hospital, and has made it much easier 
for the doctor to convince the patient of limited 
means that a hospital is the proper place in which 
to study and treat his condition.” 

It is generally recognized that patients give 
preference to hospital bills over surgeons’ fees. 
Moreover, staff rules often prevent the attending 
staff from charging fees to ward patients, even 
though the patient may pay the complete and 
regular fees for ward service. 


Better Able to Pay Doctor 


Group hospitalization should make it possible 
for patients with limited means to pay their at- 
tending practitioners. The fact that hospital bills 
are met from the central fund leaves the patient 
able to make some payment to the attending prac- 
titioner. Statements from private physicians who 
have hospitalized subscribers indicate that expe- 
rience has borne out this prediction. Dr. Isidore 
Cohn of New Orleans feels that members of the 
hospital plan “have more readily acceded to the 
doctor’s request to have elective operations done. 
In some instances, the surgeon has been able to 
collect a fee which he probably would not have 
been able to obtain under other circumstances. 
On the whole, the plan has worked to the advan- 
tage of all in our institution.” Dr. W. H. A. 
Warner of East Orange, N. J., points to the fact 
that since the patient is not burdened with the 
hospital bill, he may have better accommodations. 
In his opinion the plan has not made. any change 
in the amount of his charges, but he has felt very 





much more confident of getting more prompt and 
satisfactory settlement of the fee. Dr. C. Stewart 
Nash, Rochester, N. Y., expressed the view that 
although the plan had neither increased nor de- 
creased the fees which subscribers pay, it had 
placed many of them in the private patient class, 


Self-Respect Is Retained 


Dr. Joseph Buchman, New York City, called 
attention to the fact that one of his patients used 
the plan for a dependent child. The group hospi- 
talization plan enabled him to retain his self- 
respect and at the same time keep him in the rank 
of private patients, and allow him a free choice 
of physician. Dr. H. D. Sonnenschein, New York 
City, stated that from his point of view there was 
no difference in the service that subscribers re- 
ceived and that given a private patient. Because 
the hospital bill was taken care of, his services 
were paid on presentation of the bill. 

Other physicians feel that the plan has un- 
doubtedly made it easier for the patient to pay 
larger fees or to pay them more promptly. Dr. 
H. B. Zimmerman, St. Paul, used these very words 
when he stated that patients are paying larger 
fees and paying more promptly. 

Dr. G. A. Mec Lellan who has had a number of 
patients in the Essex County plan writes: “These 
individuals were all well pleased with the service, 
and as far as the doctor is -concerned, it would 
seem to me a definite advantage, as the patients’ 
hospital bills are so reduced that they are finan- 
cially able to pay their physicians’ bills at an 
earlier date.” Dr. Irving Silverman, New York 
City, mentioned that the reduced hospital bill did 
not cause his patients to feel that he should reduce 
the medical bills. 

There is nothing about group hospitalization 
which need change existing professional relation- 
ship between hospitals and their attending or 
courtesy staffs. In Cleveland and New York the 
teaching hospitals of Western Reserve, Cornell 
and Columbia Universities have not expanded 
their attending or courtesy staffs because of group 
hospitalization. 

In summary the following may be said: Physi- 
cians who have observed group hospitalization 
plans in practice and who have served such pa- 
tients appear to be satisfied with the effects, pro- 
vided the plans are organized not for profit and 
allow free choice. The plans have encouraged the 
appropriate use of hospital service. They have 
not interfered with the physician’s or patient’s 
freedom in selecting a hospital or with the care 
provided after admission.' 





1Adapted from a paper presented at the sectional meetings of the 
American College of Surgeons, 1936. 
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Two and Two Do Not 


Make Five ~ 


Yet Doctor Hewitt shows here how 


frequently writers on scientific subjects 
fail to remember this elementary rule 


print what the subscribers want to read 

and authors and speakers whose material 
is prepared for members of scientific and semi- 
scientific organizations would do well to adopt a 
similar principle. 

Opinions differ as to what scientific readers and 
listeners want; certainly they have no desire to 
read or hear the same type of thing all the time. 
Sometimes they want an oration; sometimes, a 
familiar essay. Generally they want information 
and it is with the usual, expository scientific paper 
that this article will be concerned. Since my ex- 
perience has been limited largely to editorial work 
on papers prepared for physicians, what I have 
to say inevitably will be colored by that experi- 
ence. 

Approval commonly is given, I think, to depend- 
able material on new or timely subjects, arranged 
in orderly fashion, simply and briefly stated, suf- 
ficiently objective to be convincing, sufficiently 
subjective to be interesting, and all of this 
summed up in an informative manner. If these 
qualities are too obviously desirable to need list- 
ing, they still are insufficiently obvious attributes 
of papers read or heard. 


Dependable Material 


Seldom does a reputable investigator issue ma- 
terial which he knows to be independable; if he 
does, he soon ceases to be reputable. There is, 
perhaps, in the worldwide atmosphere of accelera- 
tion a spirit which is inimical to sufficient con- 
templation of results before they are committed 
to paper or to the air of the auditorium. How- 
ever, that is more for the investigator than for 
the editor to determine. 

On the other hand, by anybody’s standard, a 
paper which does not agree with itself cannot be 
considered dependable. Quantities given in the 
tables should agree with quantities given in the 
text. Percentages that are intended to add to 100 
should not add to ninety or 110 and the sum of the 
number of cases in different groups should be the 


A GUIDING principle in publishing is to 
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same as the total number of cases studied. Finally, 
if milligrams are intended “grams” should not be 
written or if a substance is measured in cubic 
millimeters its quantity should not be reported in 
cubic centimeters. These errors are easy to make 
in writing but their presence lessens the reader’s 
confidence in the thoroughness of the author. 

Related to the foregoing mistakes is a type of 
inaccuracy in statement, common among scien- 
tists, which I cannot square with what I know of 
the high attainments of some of those who make 
the errors. For instance, a friend in another city 
sent a manuscript to me of which one passage 
follows ; the quotation is not exact but it preserves 
the errors without exaggerating them: 

“The colony was started with twelve rats. Eight 
pairs, all litter mates, were divided into mature 
and prepubertal test and control pairs. Of the 
remaining four,” and so forth. 

Those interested can do the arithmetic. Briefly, 
twelve rats suddenly had become sixteen, all six- 
teen were litter mates, and four remained when 
already the man had accounted for more than 
he had. Also, the division into test and control 
pairs was not clear. Reading of a previous article 
in which results with the same twelve rats were 
reported disclosed that the following was meant: 

“The colony was started with twelve rats. 
Eight rats were divided into mature and pre- 
pubertal test and control pairs. (This is still not 
crystal clear but is passable.) Each pair was 
composed of litter mates. The remaining four,” 
and so forth. 

The writer is a brilliant man but a reader would 
not believe him to be dependable if the only evi- 
dence were a passage such as has been quoted. 

As long as sciences are blessed with indexes 
such as medicine has in “The Quarterly Cumula- 
tive Index Medicus” and “The Index Catalog of 
the Library of the Surgeon General’s Office,” it 
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would seem that the need of publishing the same 
material more than once would not exist. Un- 
fortunately need is one thing and custom another. 
There are many societies and most of them have 
means of publishing that which is read before 
them. The author who, having attracted atten- 
tion by reading a noteworthy paper at one meet- 
ing, accepts invitations to read papers on the same 
subject at other meetings in the next few weeks, 
obviously has nothing new to say. Yet he must 
submit a paper for publication following each 
meeting. It is not his fault. Probably it is no- 
body’s fault, but the result is confusion and irri- 
tation to the bibliographer, reader and investiga- 
tor. Remedy might gradually result if a few 
exemplary societies would resolve to listen but 
not to print. 

So much for novelty, with which timeliness may 
have nothing to do. When an epidemic is threat- 
ened or raging, when the season changes and sea- 
sonal diseases impend, or when the anniversary 
of a great event is being observed, the warning, 
brush-up or commemorative article is appropri- 
ate. 

Another type of paper, which is not new or 
desirable, nevertheless has been made necessary 
by a state of affairs to which the British Medical 
Journal recently called attention. In this periodi- 
cal a declaration of Professor Bulloch was re- 
ported as follows: “In the course of twenty years, 
6,780 articles were published on heart disease, 
7,000 on pregnancy . . . and between 1913 and 
1932 1,280 papers were published on the excision 
of the tonsils.” 

Such a plethora of material has given rise, in 
medical periodicals, to an increasing number of 
quarterly, semi-annual, annual or biennial reviews 
of a massive literature which none but the re- 
viewers have time to read. Thus, the statement 
to which Professor Bulloch referred, “that pres- 
ently the population not actually engaged in writ- 
ing would be employed in indexing and cata- 
loguing’” might be amended to read, “indexing, 
cataloguing and writing reviews.” 


Arranged in Orderly Fashion 


I once knew a little giant of a frail looking, 
white haired man, trained in the classics and emi- 
nent in science, who could think up the headings 
of an address, make not a note, and yet deliver a 
coherent discourse in prose that was pure poetry. 
There are not many such, nor ever were, and 
nearly everyone needs a written plan if he would 
not “wander farther from the point by persisting 
in a wrong scent.’* The quotation may not be 
apt, for the master from whose work it is taken 
wrote without a written plan. But he was a mas- 
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ter, that is the thing. He had undergone the dis- 
cipline which made it possible to discard pedes- 
trian methods, a course of training to which most 
scientists, executives and so on have not had the 
time, or many of them the inclination, to submit, 

A half page scribbled over with disjointed 
phrases does not constitute an adequate outline, 
A few minutes is not enough time to spend on the 
plan. Broad headings jotted down are not suffi- 
cient. The outline is something to slave over, 
More time and effort should be spent on it than 
on the writing of the paper or address. It should 
be worked out in detail. The task is fatiguing 
while it lasts but the total of fatigue required to 
produce the finished article is less than otherwise. 
Goals are set, such as a practiced walker estab- 
lishes before he begins his journey, the way is 
marked, and the thought marches from point to 
point rather than using itself up in aimless 
peregrinations and backtracking. The mechanics 
of making an outline are set down in elementary 
books on composition. My great former chiefs 
have set forth in print® * the need of one and once 
I wrote briefly on the subject. 


He Lost His Way 


The outline once completed, paragraph struc- 
ture should be evident but care still must be taken 
with sentence structure. This is the basic essen- 
tial in orderly recording of thought and the author 
must remember what he is writing about until he 
gets to the end of a sentence. That he can lose 
his way between initial capital and period is evi- 
dent in the following: 

“The almost constant occurrence of these tu- 
mors, aside from the embryonic rest theory, in 
the fundus of the gallbladder may be due to an 
idea that this portion of the gallbladder may be 
the weakest, since one was found in association 
with a diverticulum, and in the presence of inflam- 
mation, allow the inversion and subsequent mi- 
gration of glandular elements into the muscula- 
ture.” 

The writer of that sentence is an expert in his 
field. Nevertheless his thought shifted as his sen- 
tence progressed until the picture he gave of his 
own mental processes was extremely unjust to 
him. Following is another specimen: 

“The use of the fluoroscope to guide the dilator 
into the cardia by using and opaque dilator may 
be used.” 

That is the result of carelessness of course. The 
author, nevertheless, passed it as a finished sen- 
tence and readers are disappointed when a scien- 
tific man whose work they have every reason to 
respect is guilty of such carelessness. In contrast 
to the foregoing two passages is President 
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Thomas Jefferson’s order to Captain Meriwether 
Lewis: 

“To provide, on the accident of your death, 
against anarchy, dispersion, and the consequent 
danger to your party, and the total failure of the 
enterprise, you are hereby authorized, by any in- 
strument signed and in your own hand, to name 
the person among them who shall succeed to the 
command on your decease, and by like instru- 
ments to change the nomination, from time to 
time, as further experience of the characters ac- 
companying you shall point out superior fitness ; 
and all the powers and authorities given to your- 
self are, in the event of your death, transferred to, 
and vested in the successor so named, with fur- 
ther power to him and his successors, in like man- 
ner to name each his successor, who, on the death 
of his predecessor, shall be invested with all the 
powers, and authorities given to yourself.” 

Certainly clarity is possible, even in expression 
of involved thought, if enough skill is possessed 
by the writer, and what is more important, if he 
takes enough care. “There is no way of writing 
well and also of writing easily.’ 


Simply and Briefly Stated 


The first sentence in an old primer was “I see 
the hen.”’ The next, which appeared on the same 
page was, “The hen is white.” Moreover, the page 
bore a picture of a white hen. The sentences were 
without flaw; they were simple, straightforward 
declarations unburdened with superfluous words. 
Furthermore, since the page was printed for read- 
ers who were very young, and who conceivably 
had been taught that a hen was a “chicken” or a 
“cluck-cluck,” the illustration was instructive. It 
helped the readers to associate what they might 
know with what they might not know. The page 
was a perfect example of exposition combined 
with useful illustration. Would that every scien- 
tific writer might have framed on the wall before 
him this page of shining excellence. Thus, by 
example, he would be helped out of his confusion 
when he got himself into something like this: 

“It is not without difficulty that one attempts to 
evaluate the relative merits of an aseptic type of 
technical maneuver in the removal of cancer of the 
colon. Unquestionably, it is one of the least im- 
portant steps in the surgical treatment of gastro- 
intestinal malignancy, and yet, I think it is just 
as inevitably true that it has many advantageous 
commendations in its favor.” 

There are sixty-three words in the foregoing. 
The following sentence of seventeen words seems 
not to lack any of the sense of the original or any 
beauty that may be discoverable therein: 

“Asepsis is of small importance in operations 
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for cancer of the colon; yet it offers many advan- 
tages.” 

Reference to the framed page of the old primer 
also would remind the author that illustrations 
are useful when they teach something but only 
expensive space takers when they do not. This 
applies as well to lantern slides used in addresses 
as to halftones accompanying printed articles. 

Selective rather than lavish illustration and 
simplicity of expression usually will make for 
brevity, but just as the sentence should be pruned 
of verbiage, so the paper as a whole should be 
limited to the matter in hand. I shall mention 
only one of several divisions of scientific papers 
which often can be eliminated or shortened; this 
is the survey of literature beginning with the 
dawn of history. The editor of the American 
Journal of Physiology has written, “A brief, in- 
troductory statement of the problem, with a few 
references to previous work, is usually sufficient” 
and his long and honorable experience in this 
modern day surely merits respect. Yet if there 
are those who wish classical authority they may 
note that Miguel Cervantes was aware of the mo- 
tive that sometimes lay behind a multiplicity of 
historical references in his time. He wrote: 

“Authors can pass upon the Publick, by stuffing 
their Books from Aristotle, Plato, and the whole 
Company of ancient Philosophers, .. . And tho’ 
the World won’t believe you have occasion for 
such Lumber, yet there are Fools enough to be 
thus drawn into an Opinion of the Work.” 


Striking a Balance 


~ Readers and listeners for whom scientific or 
semiscientific papers are prepared obviously are 
of intelligence above the average. Even so they 
differ. In a given audience or among the names 
on a given subscription list one extreme will be 
represented by the person who would be satisfied 
with presentation of raw data. He would prefer 
to analyze the basic stuff for himself and to draw 
his own conclusions. At the other extreme will 
be the listener or reader who is bored by protocols, 
tables and charts. He does not want to be both- 
ered with all that. He wants to know what the 
author got out of all the effort put forth. The 
former person favors the objective paper; the 
latter, the subjective one. 

Accordingly, unless an author or speaker is pre- 
paring a paper for a small, homogeneous group 
he must strike a balance between presentation of 
the data and comment on the data. It is not an 
easy balance to strike. Probably those who have 
thought most on this subject tend to the opinion 
that papers as a whole contain too much comment 
and too little fact. Thus Dr. J. R. Schramm, edi- 
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tor of “Biological Abstracts” has said, “The pur- 
pose of a scientific article, as I see it, is to put 
knowledge on record for the use of others. If we 
agree that this is its purpose, I see no excuse for 
the large subjective element which is so promi- 
nent,” and Dr. H. L. Dunn, chief of the bureau 
of vital statistics in the U. S. Department of Com- 
merce has written, “After all, if an investigator 
publishes a description of his technique, his mate- 
rial, his original data, the steps he took in analy- 
sis, and then gives his general conclusions, the 
entire story is told.” 

It may be that both types of listeners or readers 
can be partially satisfied by including the objec- 
tive data in the body of the paper and the sub- 
jective element in the statement of the problem 
and in the summary or conclusions. The summary 
and conclusions however are matters of some im- 
portance; they should tell something. 


Summed Up in an Informative Manner 


There is a type of summary, frequently encoun- 
tered, which seems almost useless. I have no 
example at hand, but the type of thing I have in 
mind reads about like this: 

“Fifty-six cases are reviewed. The symptoms 
and methods of diagnosis are given. The value 
of certain special methods of diagnosis is pointed 
out. The results of surgical and of medical treat- 
ment are analyzed.” 

The reader or the listener wants in the sum- 
mary, not only the number of cases but the name 
of the disease. He wants a list of the symptoms 
and diagnostic methods and he wants to be in- 
formed which diagnostic methods were found to 
be of value. Finally, he wants not to be told that 
the results of treatment were analyzed but he 
wants the results of the analysis. Moreover, 
neither the summary nor the conclusion is the 









place for new data or new arguments. These 
should have been presented in the body of the 
paper. 


The View of a Reader of Today 


The foregoing superficial consideration of the 
desirable qualities of a scientific paper or address 
is based on principles that are dependable. Since 
those principles are ancient they cannot be new 
but they remain timely. For centuries they have 
been presented by authorities in orderly fashion, 
through the medium of simple, brief statement 
and the traditional way of presenting them is by 
giving examples accompanied by subjective opin- 
ion. That readers and listeners want the type of 
material which results from application of those 
principles is evident in a recent surgical article 
by Dr. Armitage Whitman, who wrote: 

“I remember . . . hearing a man who later 
became a professor of orthopedic surgery remark 
that the first three times he read X’s textbook on 
scoliosis he didn’t understand it, but that he was 
now on his fourth reading, and its meaning was 
beginning to become clear. Not all of us have the 
brains to become professors or the perseverance 
to plow four times through a single volume, and 
it has since seemed to me that the subject might 
well permit of further simplification.” 
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Operating a Small Hospital Laundry 


In the comment on the eighteen-bed hospital at Ripon, 
Wis., which appeared in the March issue of The MoDERN 
HOSPITAL, the question was raised as to whether a laun- 
dry could be economically operated in a hospital of this 
size. 

A report from the hospital answers the question affirm- 
atively. The laundry figures for the month of March 
show. a volume of 3,666 pounds, including hospital linens, 
nurses’ and help’s uniforms and bed linens for the nurses. 
On the basis of local laundry bills, which are admittedly 
high, the total gross cost of all this work would have been 
$253.06. Deducting a 20 per cent discount which the com- 


mercial laundry allows institutions and hotels, the net - 


laundry bill would have been $202.45. 
The operating costs in the hospital laundry were $107.80 
showing a saving of $94.65, a figure which exceeded the 
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expectations of the hospital executives, who felt that a 
saving of even $50 would have justified installing the 
laundry in the hospital. 

Depreciation of equipment was not included in the costs, 
but on the other hand, an item estimated at $5 a month 
for checking work in and out of the hospital would need 
to be added to the cost of outside work. Furthermore no 
account was taken of the increase in linen life known to 
result from doing the work in the hospital laundry. 

The following statement shows the operating costs of 
the hospital laundry: 


Washing materials $8.00 
Electric power, 240 kw. 4.80 
Gas, 12,000 cu. ft. 18.00 
Water 12.00 
Help 65.00 
NE cadesas etd o0 ee A> Cia e $107.80 
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What's in Your Fire Insurance Policy? 


AVE you looked at 
H your fire insurance 
policies lately? Do 
you know what obligation 
you have assumed through them? Are you violat- 
ing any of the printed policy conditions? Are 
all still in force? Do all written portions of poli- 
cies covering the same property read exactly 
alike? Is the property correctly described? Is the 
amount adequate to protect you? Do they cover 
what and as you wish them to? Yes, they’re all 
ridiculously simple questions, but failure to an- 
swer them has cost insureds untold anxiety, not 
to mention financial loss and a host of unsatis- 
factory loss settlements. 

In previous articles we have discussed proper 
hospital construction, careful housekeeping, build- 
ing exits, installation of first aid fire fighting 
equipment, and the training of hospital personnel 
to prevent and combat fire, the chief concern in 
those topics being the safeguarding of life, al- 
though adequate consideration of those factors 
has an equal effect in safeguarding property. 

In spite of all precautions, however, fires con- 
tinue to occur, and in order to indemnify them- 
selves for possible damage or 
loss from that source, prac- 
tically all hospital adminis- 
trators utilize the protection 
afforded by fire insurance 
carriers. Let’s consider for 
a time, then, the agreement 
through which this protec- 
tion is provided —the fire 
insurance policy. 

The statement, ‘‘Read 
your insurance policy,”’ 
has become so trite that we almost rebel at using 
it, and yet we can think of no other satisfactory 
method of your knowing what your policy con- 
tains. Surely, knowing is important, if you place 
any value on the protection you are purchasing 
and its cost, for an insurance policy is a legal 
contract, “. .. an agreement between two or more 
competent persons, having for its purpose a legal 
object, wherein both persons agree to act or to 
refrain from acting in a certain manner.”’ You, 
then, are as much a party to the agreement as 
the insuring company, as soon as you accept the 
Policy and pay the premium, which is the legal 
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By V. L. DOUTHIT 


Fire Protection Engineer, Chicago 


It is important that the written 
portions and added endorsements 
of all of your policies covering the 


same property read exactly alike 


consideration. You should be 
thoroughly familiar with 
any contract to which you 
are becoming a party. 

Pursuing this same idea, you ordinarily investi- 
gate with care those with whom you make con- 
tracts. Do you exercise that same care in entering 
into your fire insurance contracts? There is a 
wide difference in the responsibility of fire insur- 
ance companies, with little difference, if any, in 
the cost of the protection they provide. Indeed, 
this difference in cost, if it exists, is relatively 
unimportant, your objective in buying insurance 
being to secure the soundest protection that can 
be had. 

Why not insist, then, as our large banks, trust 
companies and other such substantial purchasers 
of fire insurance do, that the companies in which 
your policies are written be sound and conserva- 
tive; that they have good backgrounds of suc- 
cessful experience and that they have accumulated 
reserves of sufficient magnitude to carry them 
safely over periods of heavy losses, or, what is 
more trying, a conflagration. 

Financial and: organization statements giving 
the essential information of 
all of the reliable American 
and foreign companies are 
prepared yearly and may be 
seen at practically all agents’ 
or company offices. One pol- 
icy may be considered to be 
as good as another until a 
loss or conflagration occurs; 
but the difference, then read- 
ily seen, appears too late. 
That the dependability of 
the insuring company is the most important ele- 
ment of a fire insurance policy, I believe none will 
deny. 

Next in importance, probably, is the amount of 
insurance provided by your policies. How much 
fire insurance should you carry? The correct an- 
swer to this question requires that you know the 
insurable value of your property, then the amount 
of insurance to provide. Bear in mind, too, that 
the insurable value is not always the same as the 
property value. 

The value of certain indestructible property, 
cost of excavations, architects’ fees and the like, 
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may be excluded if you do not wish to insure it. 
If your buildings are sufficiently new that the 
original cost figures are available and do not re- 
quire correction because of subsequent fluctua- 
tions in building costs, they may of course be 
used as a basis. If this is not the case, however, 
the best plan is to have an appraisal made by a 
reliable appraisal company specializing in that 
kind of service, or, if this is not practicable, to 
secure an appraisal of the buildings by a compe- 
tent contractor who is thoroughly familiar with 
the prices that are current for building materials 
and labor. 


Careful Inventory Is Essential 


The insurable value of the contents, if not estab- 
lished by an appraisal company, frequently can 
be determined with reasonable accuracy by means 
of an inventory taken by the hospital staff and 
with the values of individual items determined by 
someone in the hospital familiar with such equip- 
ment. It is obvious that such an appraisal will 
require some expense, or time, in preparation, but 
as our subsequent remarks will bear out, it is 
equally obvious that the value of the property to 
be insured must be known, if adequate and not 
excessive insurance is to be purchased. 

Our effort to determine the proper amount of 
fire insurance to carry leads us now to the con- 
sideration of a clause which you will probably 
find attached to your policies, for its use is quite 
general in insuring hospital buildings. This clause 
is usually referred to as the “coinsurance” or 
“reduced rate contribution” clause. It states in 
effect that in consideration of a reduction in rate 
the insured agrees to maintain insurance on each 
item of property insured to a stated percentage 
(usually 80 or 90 per cent) of the insurable value 
of the property, and that failing to do so the 
insured will to the extent of the deficit bear his 
proportion of any partial loss. 

The purpose of the clause from the standpoint 
of the insuring company is to induce insureds to 
carry insurance in an amount reasonably near 
the insurable value of the property, and to dis- 
tribute the fire loss equitably among policyholders. 
The advantage to the insured is that he secures 
his insurance at a materially lower rate. This 
reduction in rate varies in amount, depending 
upon the construction of the property, upon its 
likelihood of total loss, but the reduction is so 
great in some insurance on buildings of fire re- 
sistive construction that, for example, $180,000 
fire insurance with the 90 per cent coinsurance 
clause may be secured at a little less cost than 
only $60,000 insurance without the coinsurance 
clause. 








There is no magic in these figures, nor is this 
example unreasonable when the purpose and ef. 
fect of the coinsurance clause are understood. The 
use of this clause with its accompanying reduction 
in rate is merely the application by the insurance 
company of the more familiar wholesaling and 
retailing practice wherein, the greater the pur- 
chase, the less the price per unit. The motive of 
the insuring company, then, in reducing the rate 
for the attaching of a coinsurance clause is no 
altruistic one; it results in a material benefit to 
the insured and to the company. 

The insured suffers no penalty from the use 
of the coinsurance clause so long as he maintains 
insurance up to the specified percentage of the 
value of the property. Even if he is deficient in 
the amount of insurance, no penalty is incurred 
if the loss is total or if it exceeds the amount of 
insurance required, except of course that in no 
event is more than the face of the policy payable. 
The penalty applies when insurance to the re- 
quired percentage is not maintained and the loss 
is partial. As an example, let us assume a situa- 
tion in which the following figures would apply: 


SE are $10,000 
Insurance required with 80 per cent 
coinsurance clause .............. 8,000 
Insurance carried ...........3..... 5,000 
8 Ser ae ee 4,000 


The insured is carrying $5,000 insurance and 
the loss is only $4,000, yet he would collect only 
% xX $4,000, or $2,500, because his insurance is 
$3,000 less than the amount required by his agree- 
ment for which his rate has been reduced. It is 
apparent that the penalty is justified and neces- 
sary, in order to prevent some from taking ad- 
vantage of the reduction in rate without fulfilling 
the conditions making that rate reduction possible. 


Taking Advantage of a Lower Rate 


In order to take advantage of the lower rate 
provided for the use of a coinsurance clause, 
therefore, and at the same time to provide ade- 
quate insurance, an amount of insurance equal 
to 80 or 90 per cent of the insurable value of the 
hospital property is normally recommended. Don’t 
be afraid of the coinsurance clause. Determine 
your insurable value with reasonable accuracy, 
place your insurance on that basis, and you need 
have no fear that your losses will be adjusted on 
any but an entirely equitable basis. 

The rate used in your fire insurance policy is 
determined by the construction, hazards, public 
and private protection and exposures that exist 
in your particular hospital. The manner in which 
these rates are made is an interesting study, a 
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story in itself, but we shall limit ourselves here 
to the statement that the rate on each hospital 
building, on each public, mercantile, religious, 
educational and industrial building throughout the 
country in fact, is established after a thorough in- 
spection by an engineer specially trained for that 
purpose, and each rate is the result of the condi- 
tions and public protection that exist in each such 
building. 


Reducing Your Hazards 


Since that is true, the proper method of reduc- 
ing your rate is to consult those rating organiza- 
tions or the engineering department of your 
insurance company, and with their assistance and 
suggestions make those improvements that are 
feasible and practical. The value of such improve- 
ments in lessening fire losses is borne out in a 
practical way by the fact that fire insurance rates 
on hospitals have been reduced consistently dur- 
ing past years. 

It is most important that the written portions 
and added endorsements of all of your policies 
covering the same property read exactly alike, 
and if they do not, they should be made uniform 
at once. For example, if one policy covering a 
particular building has the 80 per cent coinsur- 
ance clause, all policies covering that building 
should contain such a clause. A lack of uniformity 
of this kind frequently makes it difficult to appor- 
tion the liability of each insuring company, in the 
event of loss, to the satisfaction either of the 
property owner or the companies. 

Careful attention, likewise, should be given to 
loss payable and mortgage clauses. If the loss is 
made payable to a mortgagee under one policy, it 
should be made so payable under all policies cov- 
ering the same property, even if the total insur- 
ance greatly exceeds the amount of the mortgage, 
for the mortgagee can collect only to the amount 
of his mortgage interest in any event, after which 
the balance is paid to the insured. 


Be Accurate in Filling in Policy 


The correct name of the insured must be stated 
in all policies. If the ownership is a corporation, 
the correct corporate name should be used; if there 
is divided ownership, each interest should be speci- 
fied as it appears. If the ownership of the property 
changes during the term of the policy, the insur- 
ing companies should be notified and their consent 
to the change secured, for your policy insures you 
against loss, not the property, and there must be 
an insurable interest before a valid claim for 
indemnity exists. That the property being in- 
sured is correctly described also is important. It 
is necessary to be sure that the coverage is apply- 
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ing where and as you want to have it apply. 

Assure yourself that you are not violating any 
of the conditions of your policies, in order not to 
jeopardize your right of indemnity in the event 
of loss. It may be possible to modify some con- 
dition by consulting the insuring company, if you 
find it necessary to continue a practice which is 
in violation of the contract; however, the ordinary 
hospital policy, properly written, provides ample 
freedom for normal hospital operation without 
undue fear of violation. 

Your insurance policies, as we have said, are 
contracts — specialized contracts — and in order 
that they may protect you properly their drafting 
and subsequent modification require supervision 
by individuals trained in that work. It may be 
that the need for reciprocity requires you to di- 
vide the insurance you purchase among several 
agents, as is often the practice. Regardless of 
that, however, one qualified agent in whom you 
have confidence should be delegated to superintend 
the writing of all your policies, to attend to them 
after they are written, and be held responsible 
for their correctness; and he should be given a 
sufficiently large share of the insurance to repay 
him for that service. 


Keeping Abreast of Changes 


Changes occur so frequently in fire insurance 
coverages, as well as in properties, that it is ab- 
solutely necessary that someone keeping abreast 
of these changes give his attention to your insur- 
ance constantly, to keep it on a sound, and at the 
same time an economical basis. The responsibility 
of this agent does not end with the delivery of 
the policies to you, but continues until you ap- 
point another to take his place. For the same 
reasons that your training leads you to be skep- 
tical of the quack doctor and home remedies, avoid 
the unqualified insurance man; entrust your in- 
surance only to a competent insurance agent. 

Strange as it may seem, the business of fire 
insurance companies is to pay losses, and they 
want to pay all those losses for which they are 
justly liable. These companies are not, as is 
sometimes thought, trying to squirm out of lia- 
bility by any thread of technicality that may 
offer itself, merely to try to show a few extra 
dollars profit. They must, however, protect them- 
selves against squandering their assets in the 
payment of “crooked” losses. Hence the need of 
a policy contract which specifically states the 
rights and obligations of each party. Select your 
insurance agent and your company with discre- 
tion, familiarize yourself with your policies and 
you may rest assured that your losses will be 
adjusted with complete satisfaction. 


59 


















The entrance hall of Faulkner Hospital is 
typically New England in its atmosphere. 


Life out of doors under a hospital roof. 
Open porches make convalescents happy. 











































A Workshop 
for Health 


By RAYMOND P. SLOAN 


UNDAY afternoon at The Faulkner Hospital 
—automobiles in rapid succession swing in 
from the main road which leads to Boston, 

three miles distant, past the attractive red brick 
home for nurses, on up the hill to the main en- 
trance. Inside the reception hall groups are gath- 
ering, men and women who stop to chat quietly 
before continuing down the corridor to a room 
lined with chairs already well filled. Soon every 
seat is occupied and late comers must stand. By 
four o’clock the speaker of the afternoon finds 
himself addressing an audience of between 200 
and 300 persons. 

Matters of health bring these people of the 
community to the hospital. They come in-quest of 
reliable information bearing on their own bodily 
ills as well as those of their relatives and friends. 
Faces fraught with fear and apprehension relax 
on hearing the simple statements of true facts 
presented by doctors on the staff. Three quarters 
of an hour and the lecture is ended. It may cen- 
ter upon the heart, its functions and disorders; 
it may deal exclusively with cancer, most dreaded 
of all afflictions, or other common types of disease. 
The meeting is now thrown open for questions 
and discussion. Two or three of the younger pro- 
fessional men assist by mingling with the au- 
dience, engaging in conversation with individuals 
and groups and answering their inquiries. 

“T never knew it was like that.” — “From what 
that man said I can see he never would have a 
chance and that the doctors did all they could for 
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A medical laboratory in which 
and for which employees and 
members of the commumty labor 
industriously characterizes T he 
Faulkner Hospital, Jamatca 
Plan, Mass. Sigmficant devel- 
opments are taking place within 
its walls which lend it a new 
importance 1 the public mind 


him.” — “And here I have been worrying all this 
time for nothing.’ — These are just a few of the 
comments heard as the audience disperses. More 
pertinent, perhaps, than even these is the remark 
made a few weeks ago to Frances C. Ladd, super- 
intendent, ‘The only trouble,” this man remarked, 
“is that you haven’t got the proper facilities. 
What you need is an auditorium.” 

The picture of The Faulkner Hospital, sketched 
from personal observation, is that of a workshop— 
a laboratory for the doctors of the community in 
which they can study the patient as a whole and 
which offers them modern facilities for accurate 
diagnosis. All departments of this 165-bed hos- 
pital are at their disposal at all times. Its serv- 
ices are even available to their patients at home, 
when a physiotherapist is needed or a technician 
required to make tests. All this on one condition 
— their attitude toward medicine. It must be one 
of sincere devotion. 

The same feeling towards their work is 
expected of all who busy themselves in this 
workshop. Time is arranged for study and self- 
improvement. Members of the nursing staff are 
encouraged to enroll in outside courses — to 
develop their minds and to broaden their outlook. 
These courses are usually taken at Simmons Col- 
lege in Boston and Teachers College, New York 
City. 

Associated, too, with the workshop, although 
not directly engaged in its daily routine, is a sub- 
stantial group of men and women of the com- 
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A modern medical workshop. The original build- 
ing which forms the center of a group of modern 
wings is shown at the foot of the opposite page. 


its operation through the Faulkner Corporation 
and the Faulkner Hospital Aid Association. Hos- 
pital people they are, every one of them, and ac- 
tive in its behalf. Industry and cooperation are 
expected of them as they are of those busy within 
the hospital. 

Then there is the general public for whose 
health the workshop helds itself responsible. It 
must be made acquainted with what happens in- 
side those buildings on the hill — the unceasing 
efforts not alone to prolong life but to aid every 
individual to derive from life all it has to offer 
in health, happiness and achievement. That is 
why we witness of a Sunday afternoon just such 
sights as that described. 

The inside workings of this laboratory of health 
will be better understood by a brief inspection of 
the community it serves. We find it a curious 
combination of city and country, lying just south- 
west of Boston. In fact it is only during recent 
years that it has acquired any metropolitan at- 
mosphere whatsoever, and this only because of 
the natural tendency of the city to extend its 
boundaries. Within the past five years alone Ja- 
maica Plain has grown twenty-five per cent. Pan- 
oramic views of the surrounding country from the 








































hospital roof as well as from its many porches 
indicate clearly the inroads of modern times. 
Modest suburban houses mingle curiously with 
old Massachusetts homesteads on the gracefully 
rolling meadowlands, new roofs constantly spring 
like mushrooms from a green lawn. A gray haze 
on the distant horizon enshrouds the business 
center of Boston. 

The community is typically New England, its 
residents of old Massachusetts stock, conservative, 
of moderate means for the most part and with 
what wealth exists studiously concealed. Serving 
this settlement of home owners professionally is 
the family doctor. The family doctor, to function 
efficiently, however, must have at his disposal a 
laboratory. Faulkner Hospital supplies his needs 
and stands ready to help him emerge as an alert 
diagnostician. 


Chief of Staff Has Suite of Offices 


In recognition of the importance of the family 
physician as one who sees the patient as a whole, 
the chief of the medical service is given a suite of 
offices in the hospital. This serves as his head- 
quarters. Here he conducts his own practice and 
does whatever consultation work is required of 
him. His réle is actually that of health liaison 
officer between the community and the hospital. 
So successful has this plan proved that similar ar- 
rangements will one day be effected, it is hoped, 
with the obstetric and surgical divisions. 

This close tie-up between the doctors of the 
community and the hospital is reflected in an inci- 
dent which occurred recently. It was apparent 
that some serious slip-up had occurred when a 
woman patient having an appointment with one 
of the doctors at the hospital was discovered to 
have been waiting over an hour. Investigation 
revealed that the doctor was nowhere in the build- 
ing, so his home was called. He was there, had 
been there, in fact, for over an hour awaiting the 
arrival of his patient. When it was explained to 
the woman, she was quick to acknowledge her mis- 
take. “But I get so used to coming to the hospital 
to see him that I just took it for granted,” she 
confessed. 

For the past year a full-time anesthesia service 
has been conducted with a doctor in complete 
charge. All of the anesthetics given come under 
this man’s jurisdiction. He visits each patient be- 
fore the operation and studies his particular 
needs. Where necessary he consults with the sur- 
geon with the result that the anesthetic is fitted to 
the patient instead of the patient being fitted to 
whatever anesthetic happens to be available. 

Every morning finds this doctor on duty at the 
hospital and either he or an assistant he employs 


is on call at all other times. He also instructs the ~ 
house doctors who are prepared to assist should | 
any emergency arise. The matter of charges he 
arranges with the surgeon whose work he handles, 
although 10 per cent of the surgeon’s fee is cus." 
tomary. The hospital pays for all equipment and ] 
supplies except where the surgeon chooses to fur- 7 
nish his own anesthetist. In such instances $3 ig 
charged, but these occasions are few. The service © 
is now used by practically all the men on the staff, ~ 

This action was taken to assure the patient’s © 
receiving the proper type of anesthesia. The © 
growing importance of pre-medication and the in- © 
troduction of many different types of anesthesia © 
limit the function of the nurse anesthetist, it is ~ 
felt, and make highly desirable the services of a © 
doctor who specializes in this work. 4g 

Another efficiency effected has reduced the cost 
of anesthetic supplies from $3.50 per patient to — 
$1.41. This was brought about by purchasing in 
larger quantities, that is, specifying larger tanks, 
etc. 

Further check up on what goes on within this 
workshop reveals another interesting plan. It was 
decided that some incentive to higher scholastic 
rating be provided the girls in training, so in- 
stead of allocating to each student an allowance 
of $10 a month, the equivalent sums were placed 
in a scholarship fund, making it possible to offer 
each year one scholarship of $100 and another of 
$50. At the present time this fund amounts to 
$2,500. After graduation, scholarship nurses on 
general duty in the hospital who have demon- 
strated ability are eligible to $225 for additional 
courses in Teachers College, New York City. 
They have the privilege of receiving this sum 
outright and coming back for $70 monthly during 
the first year or they can give back half of this 
sum to the hospital and return at a monthly salary 
of between $80 and $85. The purpose is to pro- 
vide the nurses with every opportunity to study. 
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Winning Trustees’ Support 


Stepping outside the workshop proper we meet 
another type of hospital worker, no less indus- 
trious and interested than those actually on the 
staff —the hospital trustee. During the sixteen 
years she has been associated with Faulkner, Miss 
Ladd has devoted much time to her board mem- 
bers. She has worked with them individually and 
collectively to arouse their interest, not only in 
their own institution but in the hospital field in 
general. Results tell the story. Ten of them at- 
tended the meeting of the New England Hospital 
Association this year. Unfortunately illness kept 
Miss Ladd at home, preventing her from parading 
these staunch adherents before the amazed eyes 
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of the assembled hospital administrators. Four 
members of her nursing committee were present 
at a recent meeting of the League of Nursing 
Education, and another fact worth noting is that 
the treasurer of Faulkner, Mr. Ingersoll Bow- 
ditch, is to serve as chairman of the round table 
at the trustees’ section of the American Hospital 
Association meeting in Cleveland next fall. 

The appointment of a trustee is regarded seri- 
ously at Faulkner. Once a selection is made the 
new member is assigned a post for which he seems 
by nature best fitted. If he knows investments, 
he will probably be placed on the financial com- 
mittee. For legislative committee appointments 
preference is given the type who can go to the 
State House if occasion demands and be assured 
an audience. It is a requisite that the trustee be 
a real person and able to offer some definite con- 
tribution. 

Community relations is another important 
phase of the work, among whose functions it is to 
teach the people a pride and joy in their own 
community hospital and to regard it as they do 
their church and schools. A new innovation is the 
Baby Birthday Brigade. A letter addressed to the 
new arrival extends an invitation to join the 
Birthday Brigade: “By the happy chance of your 
arrival at the Faulkner Hospital, you have already 
passed with honors our only initiation tests, and 
we hope you will ask your mother if you can fol- 
low up your good start by becoming an ardent 
Faulkner booster. 

“Tell your mother that the Birthday Brigade is 
interested in all the problems that arise in the 
care of new babies — providing milk and care for 
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Modest suburban homes mingle curiously with old Massachusetts homesteads on the gracefully rolling 
meadowland—a combination of city and country. The 





distant haze enshrouds the business center of Boston, 


premature infants, extra care for sick babies, 
oxygen for the babies who don’t breathe well, and 
all the thousand and one other things which no 
one can foresee in planning to welcome a new 
baby. As you already can explain, in very definite 
syllables, there is nothing so gratifying to babies 
as a little extra care at exactly the right time and 
place; so you are really in an ideal position to 
make our needs clear. 

“If you succeed, perhaps your mother will sign 
the enclosed card (which is not a pledge) so we 
may feel free to remind her each year, a few days 
before your birthday, that you would like to cele- 
brate that great event by helping a new baby into 
the world. A dollar sent each birthday as long as 
you are interested in babies would bring comfort 
and even life to some baby some day. 

“So look at your mother just as hopefully and 
appealingly as you know how!” 

The importance of maintaining a close contact 
with the local press as well as the newspaper fra- 
ternity in Boston is recognized. Here, too, educa- 
tion is employed in the efforts being made to en- 
list the cooperation of newspaper people, at the 
same time indicating to them what steps the hos- 
pital must take to protect those under its care. 

Education goes far in making workers out of 
hospital trustees, Miss Ladd has discovered. It 
was agreed among a group of nine hospital ad- 
ministrators in that section who gather for din- 
ner once a month, that each would bring along her 
most interested trustee every other meeting. Lim- 
iting it to one member has proved the only diffi- 
culty. Fortunately, however, the hostess is ac- 
corded the privilege of including as many of her 


























own board members as she desires. On these occa- 
sions questions are brought up in which the trus- 
tees can participate, such as the extent to which 
the hospital aid or auxiliary society should be 
taken within the hospital group, and whether en- 
dowments should be turned over to an investment 
counsel. 
Another plan by which the trustees as a group 
are brought in closer touch with the hospital is to 
have the department heads address them at their 
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The introduction of flowered chintz in hangings and 
bedspreads will provide the simplest nurse’s room 
with homelike atmosphere. The picture on the left 
shows how ingenuity can convert an old tea wagon 
into a traveling library. It is an easy way to get 
books to the patient’s bedside. Members of the hos- 
pital auxiliary serve as volunteer librarians. 


meetings, talking for five or ten minutes about 
their individual departments. Members of the 
hospital corporation, comprising some ninety-six 
men and women who formerly met once a year, 
are now meeting twice, one of these occasions be- 
ing strictly educational, covering different aspects 
of health work. 

We now return to the public, for whom this 
workshop is operated. On many different occa- 
sions such as the one already described, members 
of the community are invited to see exactly what 
happens within hospital walls, also to learn the 
true facts about health. A list of lectures to be 
delivered by members of the staff on Sunday 
afternoons was prepared and the series started 
last January. Announcement of every lecture was 
made in advance from the pulpits of various 
churches, in local papers and also in the Boston 
press. The first Sunday brought an audience of 
40 or 50. This soon increased to between 200 
and 300. 

One afternoon an extra attraction was included. 
A grateful patient of one of the doctors on the 
staff who has achieved considerable success as an 
amateur photographer showed some 800 feet of 
film he had taken depicting the entire work of the 
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hospital including even the power plant and the 
laundry in operation. Members of the organiza- 
tion assumed the guise of actors with considerable 
success. This film has since been shown at the 
Boston City Club and at other hospitals. 

Motion pictures play an important part in the 
talks presented, adding to the interest. Where an 
opportunity presents itself, supplementary illus- 
trative material is included, such as charts and 
diagrams. Plans are already under way for a 
continuation of this lecture course next season. 

Then three or four times a year inspection trips 
through the hospitals are scheduled, also for Sun- 
day afternoons. Preliminary arrangements are 
generally made with one or two local clubs. When 
the hospital is assured of fifty visitors, tickets are 
issued, which always lends greater significance to 
the event. 

Upon the arrival of the visitors they are invited 
upstairs where they hear an introductory talk on 
the aims of the hospital, the work it is doing to 
prolong life and to enable the individual to get the 
most out of life. Groups of ten each are placed in 
charge of a doctor and routed so that there will 
not be too many in one department at a time. 
Each department has its turn, the x-ray, the labo- 
ratory where tests are set up for the special bene- 
fit of the guests, the operating suite in which the 
anesthetizing machines always win the major 





The cafeteria line begins to form. Self-service is 

used for all employees, thus reducing expenses 

through eliminating waitresses. Closets built in the 

rear wall far removed from the floor, provide a clean 
and safe place for the storing of dishes. 
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share of attention, then down to the kitchen where 
the intricacies of special diets are described — 
physiotherapy, metabolism — in each instance the 
head of the department and assistants are present 
who, with the help of the doctor in charge, answer 
the questions and offer explanations with the aid 
of charts and other illustrative matter. 

It is all enlightening and reassuring. At one 
time the need for having a metabolism test 
would strike fear to the heart of the patient. Fa- 
miliarity with hospital procedure, however, elimi- 
nates such unnecessary worries. He now knows 
exactly what a metabolism test is, from personal 
observation, and proceeds on his way unconcerned. 

Considerable attention has been given to those 
whose duties keep them inside Faulkner Hospital 
as well as those who work on the outside. There 
are others, however, who are busily engaged both 
inside and out. One of these is Bill. The introduc- 
tion of Bill comes late in the story because he 
typifies the spirit which Miss Ladd has success- 
fully created throughout the entire institution, 
and it is only fitting that this impression should 
linger. 

A fine automobile of foreign make drove up to 
the front entrance one day while Bill was sweep- 
ing the steps. It is not every day that such im- 
pressive visitors arrive. Bill looked up to find a 
man assisting a lady out of the car while he strug- 
gled with a large amount of heavy baggage. 
Without hesitating he dropped his broom, grasped 
two valises under his arm and started up the 
stairs. The gentleman expressed his thanks in 
terms of a silver piece which Bill politely refused. 
“Couldn’t think of it, sir,” he explained. “This is 
our hospital and you are our guest.” 





New Standards for Size of Wards 
Are Fixed in London 


The hospital and medical services committee of the Lon- 
don County Council, London, England, recently issued a 
report on the standards of hospital wards that has led the 
council to take steps to introduce an important develop- 
ment in hospital construction, according to the Hospital. 

The committee’s report pointed out that the standards 
for wards in the past related mainly to cubic capacity and 
were based on such considerations as air pollution, about 
which there were no exact data and which had no scientific 
foundation, instead of upon the comfort and well-being of 
the patient and his efficient treatment. 

It is proposed therefore to adopt 26 feet as the standard 
width of wards in general hospitals. The height is to be 
11 to 12 feet and the wall space per patient, 7 to 8 feet, 
with exceptions in special circumstances, so that there will 
be in acute wards a floor space of 104 square feet for each 
patient. The council intends to apply these standards to 
existing wards as soon as possible. 
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What Others Are Doig 


Free Mail Cards Identify 
the Hospital 


Picture postcards showing an air- 
plane view of the hospital is the lat- 
est advertising project of Orange 
Memorial Hospital, Orange, N. J. 
This follows the practice of certain 
hotels in distributing among guests 
mailing cards with exterior and 
interior views of the institution. 

Each building at Orange Memorial 
is plainly marked and identified in 
the legend below. For example, No. 1 
is the Boiler Plant and Laundry; No. 
2, the Medical and Surgical Building; 
No. 3, North Building; No. 4, Austen 
Hall; No. 5, Service Building; No. 6, 
Maternity; No. 7, Dormitory; No. 8, 
Metcalf Foundation Institute, and 
No. 9, Interns’ Residence. On the 
other side, above the space provided 
for the message, are merely the 
words: “Orange Memorial Hospital. 
Founded in 1873. A private general 
hospital of 400 beds.” 

The expense involved is small, ac- 
cording to F. Stanley Howe, director. 
“They are being given to all new 
patients,” he explains, “and we are 
making wide use of them with good 
effect.” 


Tumor Clinic’s Volunteers 
Undertake Broad Program 


Definitely responsible for a share of 
the success of the Tumor Clinic of 
Pasadena Hospital, Pasadena, Calif., 
are the volunteer workers who ac- 
tively support the diagnostic center. 
They organized in 1932 to promote 
the dissemination of reliable informa- 
tion regarding cancer and to encour- 
age the early diagnosis of the dis- 
ease; they continued as clerical work- 
ers, assisting with admissions and 
clinic routine, and as fund raisers. 

The clinic, which was established 
under the leadership of the American 
College of Surgeons, diagnoses with- 
out charge, referring pay patients to 
private physicians and others to the 
social service department of the hos- 
pital, or to the Pasadena dispensary 
of the Los Angeles General Hospital. 
In order that some of these patients 
may remain under the constant super- 
vision of the clinic, the volunteer 
workers have undertaken to estab- 


lish an endowment fund. Radium is 
donated by the staff when it is needed. 

Follow-up visits to referred pa- 
tients are made by a graduate nurse. 
In 1935, 43 per cent of the patients 
who attended the clinic came of their 
own volition; 22 per cent were re- 
ferred by private physicians, and 35 
per cent by the Pasadena dispensary. 


Hospital Aids Net $1,403 
on Musical Revue 


A musical revue, “Burlington on Pa- 
rade,” presented by the ways and 
means committee of the Burlington 
Protestant Hospital’s Aid Society, 
Burlington, Ia., at the Rialto Theater, 
netted that institution $1,403.25. 

A total of $3,357.17 was taken in 
for the performance, but $908.91 was 
paid to the producer out of which he 
in turn paid for the special lighting 
equipment, the expense of cleaning cos- 
tumes before they were worn, the 
rental of special costumes, and make- 
up for the entire cast. An additional 
$1,045 was paid for the theater’s rent- 
al, a hotel room and hall for practice, 
tickets, programs, stage hands, musi- 
cians, advertising, engraving, photog- 
rapher, ticket seller, candy and prizes. 

One of the co-chairmen of the pro- 
duction sold $135 worth of tickets thus 
winning the twenty-five-dollar prize 
offered to the person with the highest 
sales. The award was donated to the 
hospital by the winner. 


Early Awakening of Patients 
Is Taboo 


On the theory that hospitals exist 
for patients, the Wisconsin General 
Hospital at Madison has adopted the 
rule that patients are not to be awak- 
ened in the morning. “There is no 
necessity,” states Dr. R. C. Buerki, 
superintendent, “for routine taking of 
temperatures every morning. For cer- 
tain patients, yes; but not for all. 





“Hospital routine is sometimes or. 
ganized for the convenience, first, of 
the doctors, second, of the nurses, 
third, of the kitchen staff and finally 
of the patients. We are trying to turn 
this around so the patient comes first, 
Most hospital patients are accustomed 
to wake up between 6:30 and 8:00 
a.m. and they may go to sleep at home 
any time from 9:30 to 11:30 or 12:00, 
By moving our meal schedule we make 
the adjustment to hospital life much 
easier for these patients. Our mea] 
schedule is approximately as follows: 
breakfast, 7:30 to 8:00 a.m.; lunch, 
11:45 to 12:30 and dinner, 5:30 to 6:00 
p.m. But we do not awaken patients 
for breakfast. If they aren’t awake at 
7:30 they are served when they wake 
up. That is one of the functions of 
our special diet kitchen. 

“Under this plan, of course, our 
kitchen help do not finish their work 
as early as they would if we started 
serving dinner at 4:30 p.m. But they 
do leave earlier, probably, than they 
would if they worked in a restaurant. 
And patients are much better served.” 


“Tin Tin, Come in, How Many 
Pounds of Tin Today?” 


If you live any place else you may 
throw the wrapper away with a fine 
disregard, but if you live in Mani- 
toba you save it carefully, for you 
have been educated to remember that 
each piece of tin-foil that passes 
through your hands has a potential 
health giving value to some small 
child if you redirect it carefully. 

The McKinnon Tin-Foil Guild, an 
auxiliary of the Children’s Hospital 
of Winnipeg,. realized the sum of 
$358.80 during 1934-35 for tin-foil col- 
lected and sorted by the organization, 
an increase of $202.82 over that raised 
the year before, an increase due in 
part to the daily broadcasting of re- 
quests for the tin-foil over the “Chil- 
dren’s Hour,” and in part to the find- 
ing of a market for all small pieces 
of aluminum. 

Though its primary work is that of 
raising money through tin-foil, the 
guild does not limit its money making 
activities to this particular field, and 
the annual Silver Tea netted the 
group $129.21, while the raffle of an 
antique chair raised $118.25. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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Identifying Infants—A Formula 


By GILBERT PALMER POND, M.D. 
Oak Park, Ill. 


Introduction 


By L. C. Vonder Heidt, F.A.C.H.A. 
Superintendent, West Suburban Hospital, Oak Park, III. 


innovation with caution and conservatism, 

avoiding if possible any premature, inspired 
or undue publicity which in the case of hospitals 
all too often leaves a net result of questionable 
value. 

As administrator of West Suburban Hospital, 
Oak Park, Ill., and on behalf of its board of trus- 
tees and staff, I am now after almost four years 
of continued application of the palm print prin- 
ciple in the identification of some five thousand 
infants, happy to endorse heartily this fine piece 
of original research by Dr. Gilbert Palmer Pond, 
of our department of neurology, in collaboration 
with the various members of our obstetrical staff 
and to express the institution’s gratitude for the 
accomplishment. This method indeed seems a 
long step forward in the overcoming of a most 
perplexing hospital problem. 

However, infant identification has never been a 
problem at West Suburban Hospital which has 
adequate facilities. We have in service nine com- 
bined labor and birth rooms where the factor of 
confusion and human error is practically elim- 
inated by the fact that mother and infant are 
never separated and never leave the individual 
birth room until every detail of identification has 
been completed. 

In the practical use of the new principle of palm 
identification, it should be understood that the 
pattern of creases and wrinkles is not the domi- 
nant factor but that only the count of papillary 
ridges between deltas and pattern configuration 
is vital. It should also be noted that the hos- 
pital has not discarded other modes of identifica- 
tion such as numbered metal discs attached to 
mother and babe for psychologic assurance of 
parents and relatives, as well as the adhesive 
plaque on the infant’s back for ready identification 
by nursing personnel in giving routine care. In 
the event of any legal complication, however, we 


| IS tradition in our hospital to approach any 
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have on hand a court of last resort affording con- 
clusive evidence and lifetime identification for 
every birth in our institution. 

In the technique of making prints, persistence 
and patience over a considerable period are prime 
virtues in securing satisfactory results. 

Doctor Pond having a scientific flair for the 
unusual extending beyond his own profession, took 
a deep interest in the various ramifications of this 
problem. The following detailed description of 
his theories appeared in the April issue of the 
Illinois Medical Journal. 


the West Suburban Hospital considered the 

advisability of establishing footprints as ordi- 
narily made in the routine protective measures of 
the hospital. Its value being doubtful, I undertook 
an investigation of infant identification and the 
subsequent work was made possible by the hearty 
cooperation and encouragement of the obstetric 
staff and nursing personnel. 

Conclusions of this investigation were as fol- 
lows: 

1. That footprints for recording wrinkles were 
of scant value even for a period of ten days and 
of no value beyond that time. 

2. That prints of the foot made to record pap- 
illary ridge patterns for classification purposes 
were not practicable. 

3. That toe or finger prints were impossible 
because of the difficulty in securing perfect rolled 
prints of all ten tiny digits for classifying by the 
standard method. 

4. That no suitable method of infant identifica- 
tion has as yet been reported. 

The problem of devising a new and suitable 
method of infant identification embodying a work- 
able classification was then contemplated and in 
order to have a fixed object in view the following 
list of essentials for an adequate method was com- 
piled. 

1. Ease of making prints, preferably by one 
operator. 

2. Clarity and uniformity of papillary ridge 


|: SEPTEMBER, 1932, the obstetrical staff of 
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prints, preferably by simple impression rather 


than rolled prints. 


3. Adaptability of print taking to birth room 
routine immediately after birth before any mix- 


ing can occur. 





Fig. 2. 


Fig. 1. Ridges in the palmar skin flow in 
straight lines and curves forming groupings 
and patterns. These patterns occur in definite 
areas bounded in the most part by fixed land- 
marks. These landmarks are triangular ar- 
rangements of ridges at the bases of the four 
fingers, called “‘deltas.”’ The pattern areas are 
six in number, designated by Roman numerals. 


Fig. 2. The first three areas are in the inter- 
digital spaces between the deltas and are num- 
bered beginning at the index finger. The fourth 
area is the whole hypothenar area, the fifth is 
the thendr area, and the sixth is the inter- 
digital space between the thumb and index 
finger. For the purpose of classifying and 
recording the configuration of palmar ridges 
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4. A choice of area to be printed that is easy 


of access and where an abundance of patterns 


occur in a small space. 
5. Relative simplicity of classification so that 


nurse, laboratory technician or librarian may 



































Fig. 3a. 



































Fig. 3b. 


certain letters are used to designate pattern 
types. These letters are placed in bracketed 
spaces whose number corresponds to the num- 
ber of the pattern area in which it is found. 


Fig. 3. “L’” Loop Patterns. Patterns desig- 
nated by the letter “L’” are found only in the 
interdigital spaces, i.e., areas I, II, III, and 
VI. These are simple loops, with either free 
or closed ends which are directed from the 
interdigital space- toward the center of the 
palm. The ridges forming the loop originate 
in the space between the fingers, sweep down 
to form the one side, curve around toward the 
palm, then sweep back and end in the inter- 
space from which they originated. 









































Fig. 4a. 






































Fig. 4b. 


Fig. 4. “A” Arch Patterns. Occasionally a 
loop-like pattern occurs in which the open 
ends do not originate in the same area, i:e., 
one end of the pattern will come from one 
interspace and the other end will be found 
to pass out in an adjacent area. This 1 
called an “Arch Pattern” and is designated by 
a letter “‘A”’ placed in the bracket space cor- 
responding to the first area in which the pat- 
tern occurs. Thus if the arch begins in the 
second area and ends in the third the desig- 
nating letter is placed in the second space 
in the bracket. When the arch is in the 
fourth area one end is usually in the palmar 
area and the other in the carpel area. The 
designating letter is placed in the fourth space 
in the bracket. 
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learn to make accurate classifications with a mini- 


mum of training. 


6. A method of classification of ridge patterns 
of the chosen area that is adequate for universal 


application. 
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Fig. 8. 


Fig. 5. “P” Palmar Loops. Loops whose 
ridges originate near the center of the palm 
with their convexity in or pointing toward 
the hypothenar area are called “Palmar Loops’ 
and are designated in the bracket by the let- 
ter “P.” These occur in the fourth area only. 


Fig. 6. “U’ Ulnar Loops. Loops whose origin 
is at the outer or ulnar border of the hy- 
pothenar area with the convexity toward the 
center of the palm are called “Ulnar Loops’ 
and are indicated in the bracket by the letter 
U.” These are found only in the fourth area. 


Fig. 7. “C” Carpel Loops. Loops originating 
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Fig. 9. 


in the carpel area, at the heel of the hand, 

with the convexity upward and usually outward 

are called “Carpel Loops’? and are indicated 

by the letter “C.”” These occur only in the 
fourth area. 


Fig. 8 “R’” Radial Loops. Loops occupying 

the thenar or fifth area originating on the 

radial side are called ‘“‘Radial Loops’? and are 
indicated in the bracket by the letter “R.”’ 


Fig. 9. “D” Dendritic Patterns. When there 
is a definite grouping of ridges in the form of 
a branching, and when there are ten or more 
branches originating from the main stem on 


7. A classification method that easily lends 
itself to filing for ready reference for any length 
of time after the prints have been taken. 

8. <A print from the mother on the same card 
as the infant print to establish relationship. 
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Fig. 10. 


one or both sides of the stem, the pattern is 

called a branching or “Dendritic Pattern.” 

Dendritic patterns occur in each of the first 

five areas. Dendritic patterns are indicated in 
the bracket by the letter “D.” 


Fig. 10. “W” Whorls. Patterns formed by 
ridges in concentric rings are called “Whorls.”’ 
These have been found most often in the fourth 
and fifth areas, but they may occur in any 
area. Whorls are indicated in the bracket by 
the letter “W.” Phylogenetically the whorl is 
the most primitive form of pattern. All other 
patterns are derived from the whorl. 
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Fig. 11, “S” Spiral Whorls. When a whorl 
pattern is not concentric, but is composed of 
spirally expanding ridges about a central point 
it is called a “Spiral Whorl” and is inj. 
cated in the bracket by the letter “S.” Phylo. 
genetically this is the first step in the con 
version of the whorl into other patterns. The 
next step is the loop, and finally the arch 
(which see). 


Fig. 12. “I Inlay Patterns. Occasionally there 

is found in the fifth area or at the junction 

of the fifth and sixth areas a series of sharply 

defined ridges lying at right angles to the 

general flow of ridges of that area. This ig 

called an “Inlay Pattern” and is designated 
in the bracket by the letter “I.’’ 


Fig. 13. Twin Patterns. Occasionally there are 
found in one pattern area two separate and 
distinct, but identical patterns. These are 
called “Twin Patterns’? and are designated in 
the bracket by two designating letters of the 
same kind such as, “LL,” “PP,” ete. 







































































by Wentworth and _ Wilder.' 
Their method of classification is 
quite technical having a numer- 
ator and denominator for a 
single palm. 

In spite of a discouraging out- 
look infant palm prints were 
attempted with such gratifying 
results that in October, 1932, 
work was begun on perfecting 
a printing technique and the de- 
vising of a new classification. 

The principal difficulties en- 
countered were in holding the 
tiny palm open and flat for 
printing and the removal of the 
vernix caseosa which tends to 
fill the grooves between the 








ridges thereby making a smudge 


















































instead of a clear cut print. A 

















Fig. 18a. 


9. A low cost of operation for the method. 

A method fulfilling these criteria would not 
be intended to replace the bracelets and tags in 
general use for nursery recognition of infants, 
but would be a positive means of identification 
held in reserve in case of disputed identity or 
loss of identity for the life of the infant. 

Application of these standards to all papillary 
ridge bearing surfaces of the human body elim- 
inated all areas except the palms which have never 
been reported in the literature with regard to in- 


fants and only meagerly in regard to adults and 


the only palm classification extant was found to 
be inadequate and impracticable. 
This classification of palm prints is described 





Fig. 18b. 


steady hand, a little ambidex- 
terity and practice are all that 
are necessary for one operator 
to secure clear prints using 
printer’s ink rolled out on a plate. Wiping the 
infant’s palms with dry gauze within fifteen 
minutes after birth or before the vernix is dry 
is usually sufficient to remove it, but if the vernix 
adheres or is dry, hydrogen peroxide will remove 
it harmlessly. Grease may be removed with ben- 
zine. If the ridges are swollen or water-logged, 
sponging with alcohol after the peroxide de- 
hydrates them and makes them stand out clearly. 

In the beginning of this work many of the 
prints revealed the ridges as rows of dots rather 
than continuous lines and in others there were 
merely masses of dots without configuration. 





q ° 
1Wentworth and Wilder: Personal Identification, Second Edition, 1932, 
pp. 132-154. T. G. Cooke, Chicago. 
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Fig. 14. 


Fig. 14. Combined Twin Patterns. When two 
similar patterns occur in the same area which 
are not separate and distinct, but which are 
united or combined they are called “Combined 
Twin Patterns.” Two loop patterns may be 
combined by a larger loop which embraces 
both, or, diverging ridges forming a dendritic 
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Fig. 15a. 


pattern may converge again to form a second 

“D.” These combined forms are indicated by 

a line over the top of the two designating let- 
ters, as “LL,” “DD,” etc. 


Fig. 15. Double Patterns. Frequently two 
separate patterns of different form are found 















































Fig. 15b. 


in the same area. These are called “Double 
Patterns” and are designated by two desig- 
nating letters in the same bracket area. The 
upper pattern is always given first. The ac- 
companying two charts illustrate many, but 
not all of the combinations that occur. 








Montgomery’ noticed this same apparent lack of 
ridges in some of his sole prints and believed that 
it was not an error of technique but that the pap- 
illary ridges had not yet matured to form definite 
ridges. It has been found in this investigation 
that the apparent lack of ridges in some cases is 
definitely an error of technique, and that the error 
rests in the improper and insufficient removal of 
the vernix caseosa. I have yet to find a case in 
which the ridges cannot be clearly printed after 
proper cleansing, except where there is extensive 
exfoliation. 

Not only has it been possible to make clear 
prints of palms of all normal new born full term 
babies, but this investigator has secured clear and 
classifiable palm prints of infants born prema- 
turely, One print has even been secured from a 
stillborn fetus of four and a half months’ gesta- 
tion in which fully developed papillary ridges 
forming a pattern can plainly be seen. 

The technique of obtaining palm prints is sim- 
ple and may be done by one operator. The infant 
is placed on its back on a table with its feet toward 
the operator. The infant’s left arm is raised with 
palm up and the operator slips his right index fin- 
ger under its four curled fingers while his remain- 
ing fingers are at the back of the infant’s hand. 
The infant’s fingers are straightened out by hold- 
ing them between the operator’s index and middle 





*Montgomery, Robert B.: Sole Prints of i 
gee py ig nn ole Prints of New Born Babies, Am. J. 
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fingers and bent slightly backward. The thumb 
is then bent backward and is held between the 
operator’s middle and ring fingers. This holds the 
infant hand open and steady and at the same time 
flattens out the palm unfolding the transverse 
creases. If longitudinal creases remain the infant 
fingers may easily be separated and held separate 
between the operator’s index and middle fingers. 
In this position the palm may be cleansed and 
dried for printing. 

The ink plate consists of a plywood board six 
or eight inches square with a handle attached to 
its back and a glass plate cemented to its front 
surface. Printer’s or lithographer’s ink is rolled 
out in a smooth layer on the glass. The ink film 
must be thin enough to read ordinary news print 
through it. If the ink film is too thick the grooves 
between the ridges will be filled with ink and 
a smudge will result. 

The ink plate is applied face down upon the 
upturned infant’s palm either with simple flat 
pressure or with a slight rolling motion from the 
heel of the hand to the base of the fingers. 

To a second board, the size of the card to be 
used for recording the prints, which has a handle 
on the back but no glass, the print card is applied 
and held in place by rubber bands. The print board 
with card attached is then pressed upon the in- 
fant palm in the same manner as the ink plate. 

The right palm is then held in position for clean- 
ing and printing by reversing the process. Most 
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Fig. 16a. 





Fig. 16b. 


Fig. 17a. 











































































































Fig. 16c. 
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Fig. 16. Combined Double Patterns. The them, as “DL,” “PU,” etc. The four accom- but may occur in others. Four patterns in one 
ridges of one pattern of a double group in panying charts illustrate many, but not all area have actually been found, but for classi- 


one area may flow into and form part of the 
second pattern of the double group, thus unit- 
ing or combining the two. This form of 


of the possible combined double groups. 


fication purposes three are taken as the limit. 
In dropping a pattern from the classification 
formula the least important one is dropped 


double group is called a “Combined Double Fig. 17. Triple Patterns, Separate and Com- which is usually the dendritic pattern. (See 
Pattern,” and is indicated in the bracket by bined. Rarely three patterns are found in one Fig. 17a. In reality the combination would be 


the two designating letters with a line above area. This occurs mostly in the fourth area, 


people, with a little practice, can develop enough 
ambidexterity to do this. 

The prints should be made in the birthroom a 
few minutes after birth before either the infant 
or mother have left the birthroom or another in- 
fant or mother has been introduced into it. The 
prints of one or more fingers of each hand of the 
mother should be placed on the same card as the 
infant’s palm prints. This will provide'a perma- 





DACC, but is put as CAC.) 


nent record of the infant and will connect it in- 
disputably with the mother. 

The printing should be delegated to the super- 
vising nurse staff of the obstetric department, who 
may become adept and proficient, and not to pupil 
nurses or interns who come and go. 

The devising of a classification of palm pat- 
terns fulfilling the standards laid down required 
a thorough basic knowledge of fingerprint classi- 


The MODERN HOSPITAL 















Ss22z-828 2.23 35 





ne 
si- 
it. 


ed 


se 


l- 


l 






































Fig. 18a. 
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Fig. 20. 


Fig. 18. Displaced Patterns. Occasionally a 
pattern, particularly a loop pattern will appear 
to be in one area but by tracing its origin 
it will be found to really belong to another, 
te, a loop may have its origin in one area 
but the convexity may be in the adjacent, or 
even in the second area from its origin. These 
are called “Displaced Patterns.’’ In the bracket 
the designating letter is put in the area of its 
origin and an arrow pointing to the area of 
displacement. Arrows are used only to indi- 
cate displacement. 


Fig. 19. Accidental or Abortive Patterns. Oc- 
casionally a pattern is encountered which is 
not exactly classifiable as one of the ten listed 
single patterns or their combinations. There 
will be a resemblance to a listed pattern, but 
yet it cannot rightly be called such. These are 
called “‘Accidentals’”’ and are indicated in the 
bracket by an “X” followed by the letter which 
indicates the pattern they most resemble. If 
the resemblance is uncertain and possibly dual 
then a reference is made to the second re- 
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Fig. 21. 


semblant pattern above the bracket for the 
left palm and below it for the right. This is 
to facilitate the search for an unknown. 


Fig. 20. Ridge Counts. The second part of the 
classification is made by counting the number 
of papillary ridges occurring between the four 
deltas. This gives three numbers which are 
read in order from index delta to little finger 
delta, (first to fourth deltas). These numbers 
are placed in the classification bracket after 
the letters which describe the patterns. 


Fig. 21. Occasionally the third delta is miss- 
ing. In that case the ridge count is made by 
counting first the number of ridges between 
the first and second deltas, then using a “zero’’ 
to designate the second count, and finally 
counting the ridges between the second and 
fourth deltas, which constitutes the third count. 
In the accompanying print the third delta is 
not only missing, but there are no patterns 
at all. When the third delta is missing no 
patterns can occur in the second or third areas. 






































Fig. 19. 


fication, an abundance of imagi- 
nation and infinite patience. It 
was deemed entirely possible for 
such a method to become na- 
tional or even international in 
scope, hence the classification 
was planned to be workable for 
a number of prints equal to the 
population of any civilized na- 
tion. The classification herein 
proposed is adequate for well 
over three hundred million 
prints. The method used for 
fingerprints generally is ade- 
quate for about one hundred 
and sixty million. 

Twelve hundred and fifty 
pairs of adult palm prints were 
collected and studied from 
which the classification was 
evolved. At the same time five 
hundred pairs of newborn infant 
palm prints were collected, clas- 
sified, and filed. 

A 10 per cent check of the 
accurateness of the method was 
made by a second operator mak- 
ing fifty prints at random from 
the 500 infants. These unnamed 
prints bearing key numbers 
were held until the 500 were 
classified. The unknowns were 
then classified and identified out 
of the 500 without a single mis- 
take; average time for identify- 
ing an unknown was less than 
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Fig. 22. A card 8 by 8 inches hag 
been chosen as the most satisfac. 
tory because it allows two prints 
of each hand on one side and be- 
cause it is the standard size for 
finger prints, therefore file cabi- 
nets can be bought readymade 
for that size. The filing is done 
on the basis of the left hand, 
using the sixty-four primary 
combinations of occurrence of 
patterns as the sixty-four pri- 
mary divisions of the file. Cards 
printed in black are for males 
and those in red for females. 
Telegraphic report of a formula 
may be made without the bracket 
by using a zero in each space 
where no pattern occurs. 
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ten minutes. The classification is based upon the 
occurrence of patterns in six definite areas of the 
palm. These areas are where walking pads occur in 
lower animals. Wilder has shown that when pri- 
mates became arboreal they needed friction sur- 
faces instead of pads so papillary or friction ridges 
developed and the pads evolved into ridge pat- 
terns. In the lower simians there are identical 
patterns in the form of whorls in all six areas. 
In the higher apes and man where arborealism 
has largely disappeared the patterns have degen- 
erated into various forms or have disappeared en- 
tirely. The average number of patterns to a palm 
in man are between two and three. Five patterns 
on one palm is the highest number I have observed 
while several palms with no patterns at all have 
been seen. 

With six areas where patterns may or may not 
occur there are sixty-four possible primary com- 
binations without regard to the types of patterns. 
There are ten basic types of patterns half of which 
may occur in any area, the remainder being pe- 
culiar to their own areas. This raises the possible 
secondary combinations well into the millions. 

In addition to the patterns there are four fixed 
points called deltas which are found at the base 
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of each finger with one exception and between 
them there are varying numbers of papillary 
ridges. The count of the ridges between adjacent 
deltas gives three numbers which form the ter- 
tiary or fine divisions raising the possible com- 
binations well over three hundred million. 

For hospitals with a birth expectancy of less 
than fifty thousand in a generation the first two 
divisions without the ridge count would be ade- 
quate unless the method became universal. This 
might be designated as the short classification. 

The recording of the classification is accom- 
plished by placing a letter designating the type 
of pattern in a space in a bracket corresponding 
to the area of the palm followed by the ridge 
count numbers. This visualizes the palm at a 
glance which is a great aid. 

In devising this classification it has been neces- 
sary arbitrarily to set certain standards or rules 
in order that there may be uniformity of purpose 
regardless of who makes the classification of a 
certain print. This is imperative to the success of 
the method and the avoidance of confusion, so I 
have compiled a set of descriptive rules, illustrated 
with actual prints and drawings, which constitutes 
the basic authority for the method. 
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Specialized Equipment as an Aid ~ 
to the Research Worker 


The author briefly pornts out some 
facts relative to new scientific equip- 
ment that has proved itself and 
ventures some prophesies about other 
equipment still being developed 


EDICINE hastens onward. Its hurrying 
M footsteps are heard in the corridors and 
operating clinics of the country’s hos- 
pitals. Progress in the battle against disease never 
ceases. New scientific discoveries are continually 
being exemplified in advanced bedside practices. 
Hardly does the ink dry after the publication of a 
worth while research before clinicians are apply- 
ing its truths in a hospital ward to the alleviation 
of the patient’s disease. Before such advances in 
clinical therapeutics can be made, however, manu- 
facturers must often supply specialized apparatus 
so that the discoveries of the research worker can 
be brought to bear upon the treatment of disease. 
The dilemma of the superintendent begins when 
a wide-awake staff man requests the purchase of 
such new apparatus. Not all of the announced dis- 
coveries meet the expectations of their proponents. 
Too often hospital clinicians are overenthusiastic 
in the early trial of these new medical and surgi- 
cal procedures. Nevertheless, the hospital execu- 
tive must carefully study the requests he receives 
for the purchase of new equipment, never failing 
to maintain an open mind and, unless fully in- 
formed on the subject, always hesitating to ex- 
press an unfavorable opinion as to the wisdom of 
such expenditures lest he dampen the zeal of really 
forward-looking physicians. 

Yet he must perforce always carefully con- 
sider the necessity of conserving hospital funds. 
Appearing sympathetic to the application of a 
clinician for the purchase of an expensive appara- 
tus, he must yet possess the ability to judge some- 
thing concerning its proved worth. If of his own 
knowledge he is unable to form any such opinion, 


he must possess avenues of information to which 
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he has recourse before he presents the matter to 
his board of trustees for its approval. 

Often a lay superintendent by his openly ex- 
pressed negativism, if not actual antagonism, con- 
tinues his hospital as one offering good custodial 
care but also as an institution which is practicing 
a type of medicine a decade behind that of the 
present. A caustic physician once was heard to 
remark that the institution in which he labored 
was certainly making progress under a new ex- 
ecutive. Formerly it had been a half century be- 
hind the medical times in its equipment and med- 
ical practices. Now it was but two decades in the 
rear of scientific progress. 


Progress Demands Changes 


Hospital equipment must be continually mod- 
ernized. This statement applies not alone to such 
commonplace articles as beds, which must be com- 
fortable, well equipped with adjustable springs 
and accompanied by convenient bedside tables, but 
particularly to unusual and often expensive med- 
ical and surgical apparatus which is the sine qua 
non of the modern treatment of many types of 
disease. 

How may the superintendent decide as to the 
necessity for the purchase of a piece of equipment 
costing hundreds of dollars, if not a thousand or 
more? Where may he secure an unprejudiced eval- 
uation of the success of newer methods which can 
be made practical only through the purchase of 
such unusual apparatus? Should he without ques- 
tion present upon the request of one physician a 
requisition to his board for the purchase of these 
articles? If he is without moral fortitude or if 
fearing the criticism of the physician he chooses 
the easier way, he is likely to bankrupt his in- 
stitution. This, of course, can take place only if 
his recommendations uniformly receive the ap- 
proval of his board. 

If, on the other hand, failing in his obligation 


75 

















to the hospital and to its community, he neglects 
to carry out his plain duty to study each situation 
carefully before making his recommendation he 
not only is likely to injure the hospital financially 
but also in the end to lose the confidence of those 
who formerly trusted him. It is, therefore, the 
obligation of the hospital executive to keep him- 
self informed concerning the probable effect of 
newer methods upon the treatment of institutional 
patients by conversation with staff members, by 
the perusal of medical and institutional journals 
and even by attendance at medical meetings when 
new discoveries are discussed. 


Hasten Slowly 


The recommendations of staff physicians cannot 
always be accepted at their face value. Coming 
as they sometimes do from overenthusiastic but 
at the same time excessively busy and hence hasty 
physicians, they are often premature and are 
likely to lead the hospital into the unnecessary ex- 
penditure of considerable sums. The modern hos- 
pital should not be the last to purchase advanced 
equipment, nor should it adopt an attitude of ex- 
pecting other institutions to perform all of the 
pioneering. Nevertheless the first apparatus man- 
ufactured following the more or less general adop- 
tion of some new therapeutic plan is much more 
likely to be defective than later models. 

An enthusiastic salesman for new types of ap- 
paratus is not always a safe guide to follow. A 
demonstration in the hands of a clever agent may 
appear to promise much more than will actu- 
ally be practicable. The superintendent, however, 
may learn much from the average sales agent who 
in most instances endeavors to present the bright 
side of the picture and at the same time play fair 
with his client, the hospital. 

In every staff, there is the pseudo-scientist who 
in the midst of a busy general practice yearns also 
to appear to his colleagues as an advanced thinker 
and as one who is not only fully abreast of the 
times but in fact a few strides in advance. It is 
he who presses the hardest for new apparatus and 
who, quickly tiring of his plaything, seeks new 
fields to conquer before mastering the old. 

All worth while new advances in medicine have 
suffered at the hands of such pseudo-investigators. 
False and misleading clinical reports have ema- 
nated from this type of worker and these have 
served to dampen the interest and zeal of other 
more careful students because of unfavorable, if 
not actually harmful, results which have occurred 
at the hands of such physicians. A doctor may at- 
tain a splendid reputation for skill as a clinician 
but may never be able to perform really creditable 
research work. 


76 





There is always to be found throughout the 
medical field a sprinkling of true scient'sts. They 
are the careful, methodical, plodding observers 
who never report a generalization until it has been 
repeatedly proved true. These are slow to form 
judgments and it is from this type of physician 
that the most trustworthy advice may be secured 
by the lay executive as to the advisability of spend- 
ing money for the application of some new prin- 
ciple in the wards and rooms. 

The executive may also secure information from 
such a committee as that on scientific work which 
is found in many staff organizations. The execu- 
tive committee of the staff, if such a group as is 
mentioned above does not exist, should also be of 
much assistance to the superintendent. If neither 
of the above committees is to be found, a mature 
thoughtful chief of staff is perhaps most likely to 
furnish reliable medical advice. 

There are many executives not medically trained 
who repeatedly surprise a staff physician by their 
knowledge of the newer developments in medi- 
cine. Such an instance is illustrated by the admin- 
istrator who, spending an afternoon in a medical 
library, was able to point out to a staff phy- 
sician many facts in the evaluation of a new type 
of oxygen equipment of which the doctor himself 
had no knowledge. Was it not a lay attaché of 
the Rockefeller staff who, laboriously reading a 
new textbook on medicine, directed attention to 
the need for a more intensified study of disease 
prevention, a need which later brought into exist- 
ence the Rockefeller Foundation? The hospital 
executive of today can find no comfort, therefore, 
in pointing to his lack of a medical degree when 
it comes to the practical application of informa- 
tion which even the doctor himself does not always 
possess. 


Preeminently Valuable 


It has not been many years since Drinker and 
his colleagues presented to the medical world the 
principle of producing a continuing respiration 
by means of a low vacuum and pressure applied to 
the human chest. As a result of the work of these 
investigators, there came into existence the res- 
pirator which is now so often found in hospitals. 
Originally planned for use in such cases as those 
in which the respiratory center had become 
through disease or poison resistant to the stimu- 
lation of those chemico-physical irritants produc- 
ing a continued respiratory effort, it soon found 
other uses. 

The respirator, a huge metal box with compres- 
sion and suction pump mechanically controlled and 
spaced has been life-saving in anterior poliomy- 
elitis, morphine, illuminating gas, cyanide and 
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other poisonings. Even in instances where respi- 
ration is still maintained, the respirator is useful 
in deepening inspiratory and expiratory effort 
and even in combining the use of oxygen and car- 
bon dioxide gas in such conditions as those men- 
tioned above. 

Even though such an apparatus which now 
costs less than two-thirds of the original equip- 
ment is seldom needed, the saving of but one life 
a year, of course, amply justifies its purchase. In 
a hospital of 300 beds in one week two patients 
ceased breathing during a surgical operation and 
would have certainly expired had not this appara- 
tus been promptly available. In every epidemic 
of anterior poliomyelitis and kindred ailments 
there is likely to occur a patient so grievously af- 
flicted that breathing ceases to be automatic and 
hence he requires mechanical assistance. The in- 
fant respirator is likewise capable of saving life, 
and many conclude that no maternity department 
of size should be conducted without this or some 
similar apparatus being always at hand. 


Other Weapons of Defense 


The passing of the old type of equipment which 
depended upon the application of a negative and 
positive pressure exerted through a face mask and 
resulting from the force emanating from com- 
pressed gases is significant. Henderson and others 
have long since shown the stimulating effect upon 
the respiratory center of a mixture of carbon di- 
oxide and oxygen in the proportion of approxi- 
mately one to twenty. In cases of gas poisoning, 
the average accident ward and ambulance are 
equipped with a tank of these gases in the above 
proportion with a mask for administration. 

There has come upon the market recently some 
interesting and no doubt valuable resuscitation 
equipment. This apparatus by the use of a tightly 
fitting face mask is so adjusted as actually to 
breathe for the patient without any effort upon his 
part. The depth and frequency of respiration are 
automatically controlled. For use in maternity and 
accident wards and:in operating rooms this new 
equipment no doubt will fill an important place. 
Its expense is less than that of the respirator and 
while not capable in the opinion of many of re- 
placing the latter, it will, because it is portable, 
certainly extend this resuscitation service to pa- 
tients who cannot be transported to the respirator 
room. 

The study of disease of the peripheral arteries 
has brought forth some new and refined diagnostic 
and treatment techniques. It has been found by 
workers in this field that the application of a low 
vacuum and pressure alternately applied produces 
an increase in the flow of blood to a part in which 
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for some reason the arterial supply has been 
lessened. 

An interesting explanation has been given as to 
the origin of this principle. An investigator ob- 
served that patients suffering with obstructive 
disease of the vessels of the limbs noticed a glow 
of warmth in their extremities at high altitudes. 
Sensing that a lowered atmospheric pressure 
might be explanatory he attempted to reproduce 
this pressure artificially by means of a vacuum 
pump. Hence came the passive vascular exercise 
machine which has been recently developed for 
the treatment of conditions resulting from a de- 
pleted circulation to the extremities. 

In a small hospital a sufficient number of cases 
of arteriosclerotic disease, Buerger’s disease and 
other conditions produced by an obstruction of a 
spasm of the vessels of the arms and legs might 
not be encountered to justify the purchase of this 
apparatus, but in an institution of 300 beds or 
more and perhaps in localities where smaller in- 
stitutions exist a sufficient number of these pa- 
tients come to the attention of physicians to war- 
rant its presence. Some hospitals are able to 
construct their own passive vascular exercise ma- 
chines. Others prefer to purchase this apparatus 
at a cost which ranges from four to six hundred 
dollars. It is probably safe to say that this type 
of treatment has an established future. 

An apparatus for the registering of skin tem- 
peratures is necessary in the study of vascular dis- 
ease. While not therapeutically essential, an 
evaluation of the effects of the treatment em- 
ployed makes the purchase of such an apparatus 
desirable. A generous patron of the hospital might 
add such a piece of equipment. The oscillometer 
costing approximately the same as a blood pres- 
sure apparatus is also useful in this type of work. 


Viewed With Favor 


In the physical therapy department, an appara- 
tus for the artificial production of fever is looked 
upon with much favor by many clinicians. This 
equipment consisting of a metal insulated box 
capable of enclosing the whole body of a patient, 
thermostatically controlled and electrically heated, 
has proved efficacious in the treatment of gonor- 
rheal arthritis, multiple sclerosis and other neuro- 
muscular infectious states. A thoroughly modern 
hospital with a well equipped physical therapy de- 
partment must look toward the purchase of this 
apparatus which has certainly progressed beyond 
the experimental stage but which is expensive. 

Underwater exercise, such as is employed at 
Georgia Warm Springs and other hydrotherapeu- 
tic plants needs no argument in its defense as a 
useful therapeutic development in the treatment 
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of postpoliomyelitic conditions and other similar 
ailments. The Hubbard tank as it is called is con- 
structed of galvanized or other metal and is a 
useful and not expensive piece of equipment which 
the hospital should own, which performs any vol- 
ume of orthopedic work. It should not be neces- 
sary to comment on the importance of properly 
constructed fracture beds with a movable mat- 
tress section to facilitate the use of the bedpan, 
or upon the wisdom of the purchase of thermo- 
statically controlled light cradles for arms and 
legs instead of the uncontrolled electric bulb ap- 
paratus which is of little practical use. 

The prescription of pento-barbital sodium in 
the maternity department has brought about the 
need for a bed with padded crib sides to prevent 
patients in labor under the influence of this drug 
from harming themselves. 

A hospital of any size should possess a modern 
direct transfusion apparatus. There are many 
types of apparatus for the direct transference of 
blood. This instrument should be simple in oper- 
ation, durable, easily cleaned, capable of measur- 
ing the volume of blood transferred and of being 
easily attached to a board or table placed between 
the donor and the recipient. The use of syringes 
only for the direct transfer of blood is becoming 
less popular because of the greater danger of 
clotting and the general untidiness of the whole 
procedure. 

The staff physician who requests the purchase 
of a venous pressure machine should not be dis- 
couraged. This apparatus is capable of furnishing 
information to a physician which the usual ar- 





Legal Opinion on Parents’ Consent 
to Operation on Minor 


The necessity of obtaining parental signatures for oper- 
ation on a minor is one of primary interest to all hospitals, 
and the trustees of the Ohio Hospital Association recently 
published in the Ohio Hospital News the opinion of a 
reputable legal firm on the matter. This firm held that 
there was no statutory law in Ohio relative to who must 
consent to a surgical operation on a minor. 

The General Code of Ohio, their opinion continued, pro- 
vides that wife and husband are joint natural guardians 
of their minor children and are equally charged with their 
care, nurture, welfare and education. Inasmuch as a sur- 
gical operation pertains to the care, nurture and welfare 
of the child, the law firm believed that consent in writing 
of both parents should be obtained to a surgical operation 
on a minor. 

If the parents are divorced and one parent has been 
awarded the custody of the child, if the parent who has 
the custody of the child consents, and the other parent 
cannot be located, it would seem that the signature of the 
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terial blood pressure machines cannot provide, 
Bronchoscopy equipment needs no defender, A 
hospital of size cannot expect to be considered 
modern without a well equipped department for 
the direct inspection of the bronchial apparatus, 
the esophagus and the stomach. The presence of 
the oxygen apparatus in a hospital is now so com- 
mon that even the institution lacking other mod- 
ern equipment has found it possible to purchase 
one or more of these machines. Those of greater 
opulence have sought the ideal in building oxygen 
rooms which are air conditioned, wholly comfort- 
able and highly efficient. 

This sketch which has contained but a mention 
of a few of the most useful modern. types of ap- 
paratus must not be concluded without comment 
on the so-called Wagensteen equipment. Many hos- 
pitals with ingenious executives have by the use of 
brackets and flasks constructed their own equip- 
ment for the application of suction and for the 
administration of saline by vein, under the skin 
or by rectum. There are a number of relatively 
inexpensive assembled outfits of merit on the mar- 
ket, that conform to the usual hospital standard of 
appearance and efficiency. The open container 
type of apparatus is rapidly going out of use. The 
employment of the same flasks for sterilization 
as for use in the wards is rapidly increasing in 
favor. The combinations which can be secured by 
the elevation, depression and rearrangement of 
connections of this type of flask are limited only 
by the ingenuity of the operator. 

This is the first of two articles on modernizing 
hospital equipment. 





custodial parent would be enough. If the parents are 
living apart under a separation agreement or without a 
separation agreement and one parent has the custody of 
the child but the other parent is contributing to its sup- 
port it would seem in such a case necessary to obtain the 
consent of both parents. 

If, because of an emergency, it is dangerous to postpone 
operating until the consent of both parents can be ob- 
tained a complete statement should be obtained from the 
consenting parent as to why the other parent’s consent 
cannot be obtained and that he or she would consent if 
present. In addition, the opinions of two physicians re- 
garding the operation as an emergency, should be included 
in the records. 

Consent given by a minor to a surgical operation can 
subsequently be repudiated by him, and it is therefore 
necessary to obtain the consent of the persons in charge of 
his welfare. If the minor has a guardian it is necessary 
to determine whether the guardian is in charge of the 
person of the minor or his estate, for the guardian in 
charge of the person has control over his welfare where 
the guardian of the estate has custody only of the prop- 
erty of the minor. 
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Control of Air-Borne Patho genic Bacteria 


by Bactericidal Radiant Energy 


in use for the greater part of the day and a 

part of the night. With operations of in- 
creasing magnitude there is a larger operating 
personnel and there also may be a number of visit- 
ing doctors present. When the room is occupied 
there is considerable contamination of the air with 
pathogenic bacteria. Lister attacked the problem 
with his carbolic spray, but for many years sur- 
gery has been concerned with the development of 
an aseptic technique which completely ignored the 
contamination of the air. The use of the average 
mask is inadequate. 

The degree of contamination of the air depends 
upon: (1) the duration of occupancy; (2) num- 
ber of occupants in the room; (3) the number of 
carriers and the degree of contamination in their 
respiratory passages; (4) the adequacy of 
masks; (5) the cleanliness of the room and of the 
incoming air; (6) the efficiency of the ventilating 
system. Further than this, air contamination 
does not seem to be a question of locale. Even 
under the best conditions the number of. organ- 


CONTROL 15 SEC 30 SEC 60 SEC 
DURATION OF EXPOSURE 


|: LARGE hospitals the operating rooms are 


Fig. 1. Results of exposure to radiation for varying 
periods of petri plates sprayed lightly with a filtered 
suspension of staphylococcus organisms. 


isms in the air is sufficient to contaminate all ex- 
posed wounds, instruments and supplies. 

In attempting to rid the air of bacteria our 
operating rooms were repainted and washed fre- 
quently; masks were worn over the nose and 
mouth at all times; no infected cases were brought 
in; all chronic carriers of the hemolytic staphylo- 
coccus aureus or streptococcus were excluded, and 





*Abstract of a paper presented by Dr. Deryl Hart, surgeon in chief, 
ke Hospital, Durham, N. C., at the American Association for 
Thoracic Surgery at Rochester, Minn., May 6, 1936. 
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CONT ROL 45 SEC. 60 SEC. 





5 MIN. 


120 SEC. 
DURATION OF EXPOSURE 


Fig. 2. Results of exposure of plates sprayed heavily 
with an unfiltered suspension of organisms. 


90 SEC. 


large quantities of washed air were constantly 
circulated through the rooms. 

When it was proved that these precautions were 
inadequate, attention was turned to types of radia- 
tion possessing bactericidal properties. A favor- 
able contact was made with the Westinghouse 





Fig. 8. Goggles and head protection of starched cloth 

worn by operators who must be close to the source 

of radiation for long periods. A more agreeable pro- 
tection is now being developed. 
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LOCATION | 2 
A- APPENDECTOMY WITHOUT TUBES 


LOCATION | 2 
B- THORACOPLASTY WITH TUBES 


Fig. 4. Number of 
air borne organ- 
isms dropping on 
culture plate for 
one hour at loca- 
tions 1 and 2. The 
thoracoplasty was 
performed first 
with radiation; 
the appendectomy 
was performed 
second without 
radiation in the 
same operating 
room. 





CENTER 
OF SPECIAL RADIATION TUBES 


46 6 8a 
LOCATON s — 


3 FT. FROM FLOOR 





Lamp Company which cooperated generously 
with materials and expert technical advice. A 
tube, designed and constructed by this company, 
is used to produce a barrage of radiation, as it 
were, which effectively kills air floating bacteria 
at a considerable distance from the source of 
the rays. 

Petri plates sprayed lightly with a filtered sus- 
pension of staphylococcus organisms were ren- 
dered sterile after sixty seconds’ exposure to the 
radiations at a distance of five feet (Fig. 1). 
Plates sprayed heavily with an unfiltered suspen- 
sion of organisms required a longer exposure to 
the rays to render them sterile. Five minutes’ ex- 
posure at a distance of five feet killed all but one 
colony (Fig. 2). 

At five feet the radiation produced a slight red- 





A COMPOSITE TEMPERATURE CURVE OF 9 THORACOPLASTIES WITHOUT RADIATION TUBES 
B COMPOSITE TEMPERATURE CURVE OF 9 THORACOPLASTIES WITH RADIATION TUBES 


Fig. 5. Composite postoperative temperature curves 
of patients; nine with and nine without radiation. 





OPERATIONS WITHOUT RADIATION TUBES 
ecweces OPERATIONS WITH RADIATION TUBES 





Fig. 6. Individual postoperative temperature curves 
of patients; three with and three without radiation. 


dening of the skin on a blonde individual after 
eighty minutes of exposure. It was essential, 
however, that the operators whose heads came 
within six to eighteen inches of the radiation 
tubes and who were frequently exposed for long 
periods of time, should have more adequate pro- 
tection. The eyes were covered with goggles of 
plain glass which is impermeable to the radiation 
and the head was protected by a hood of starched 
cloth (Fig. 3). This mode of protection is rather 
warm and uncomfortable but can be improved if 
suction tubes are placed beneath the goggles to 
keep them clean. A more agreeable and adequate 
protection for the operators is now being de- 
veloped. 

Wounds in animals were exposed to the radia- 





Fig. 7. Radiation tubes in place in an 
operating room. 
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TEMPERATURE 
AFTER OPERATION 


PERCENTAGE OF OPERATIONS 
(NUMBER OF OPERATIONS IN PAREN- 
THESES) ‘ 


BEFORE OPERATION 





RASATION. ——_-RADIATION TEMGROUPS RADIATION RADIATION 
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Table I. The comparative temperatures recorded for 

patients with and without radiation. The tempera- 

ture groups should be read as “37° to 37.5°,” etc. Of 

the 18 patients with radiation, none had tempera- 

tures over 39° and 72 per cent were below 38°. Of 

the patients without radiation, 68 per cent had tem- 
peratures above 38°C. 


tion for periods varying from thirty to ninety 
minutes without apparent damage. Healing, in 
fact, seemed to be more rapid than in the control 
animals where the radiation was not used. 

After satisfactory experimentation with ani- 
mals, operations were then performed on patients. 
From the first the results were striking. While 
the bactericidal radiation did not eliminate more 
than 80 to 90 per cent of the bacteria in the ex- 
treme corners of the room (thirteen feet from the 
cluster of tubes), it did kill practically all the 
bacteria in the air about the operative wound, 
supply and instrument tables. This is well illus- 


DURATION OF TEMPERATURE 
AFTER OPERATION 


PERCENTAGE OF OPERATIONS 
(NUMBER OF OPERATIONS IN PARENTHESES) 


WITHOUT RADIATION WITH RADIATION 


% wo. % wo. 
© DAYS (NOT MORE THAN -------2 (2) -----------------445 ©) 
TWO ELEVATIONS 
ABOVE 37.5°C) 
2 DAYS --—---——-------- 1 W------+--- 55. 9 
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Table II. 
TIME REQUIRED FOR HEALING 


WITHOUT WITH 
RADIATION RADIATION 
UNINFECTED CASES DAYS DAYS 
AVERAGE DURATION 2! 9 
SHORTEST DURATION " 
LONGEST DURATION 44 30' 
INFECTED CASES 
AVERAGE DURATION 34 8° 
SHORTEST DURATION 16 8° 
LONGEST DURATION 73 8° 


“UNINFECTED WOUND SEPARATED FROM TENSION 


(CULTURE OF STAPHYLOCOCCUS ALBUS FROM ABOUT A 
SUTURE IN ONE CASE 


Table III. 
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trated in Fig. 4. The lower two plates exposed at 
the location shown had only three colonies on the 
forty-eight-hour cultures after the plates had 
been exposed for an hour with the radiation tubes 
burning. 

Operating room infections, which were fairly 
common before these tubes were installed, prac- 
tically disappeared. The postoperative tempera- 
ture curves of the patients were much lower as 
illustrated in Figs. 5 and 6. All of the thoraco- 
plasties performed, both with and without radia- 
tion, were reviewed. Those thoracoplasties per- 
formed with the radiation showed no infection 
whereas formerly an organism had been cultured 
from the wound in 34 per cent of the cases, with a 
4 per cent mortality from infection. The great 
reduction in postoperative temperature elevation 
for the radiated cases is shown in Table I; the 
shorter duration of the postoperative temperature 
of the radiated cases is shown in Table II, and the 
more rapid healing, in Table III. 

Improvement in the entire convalescence was 
good. There was less postoperative pain; the 
general condition of the patients returned more 
rapidly to the preoperative level, and the hospital 
stay was shortened. 

Contaminated air cannot longer be ignored in 
the operating room. If it is, primary healing can- 
not be expected to obtain in all surgical wounds. 
While large wounds such as thoracoplasties and 
radical amputations of the breast are more likely 
to suppurate when contaminated than the smaller 
ones, chances should not be taken even with small 
incisions or with short operative exposures. An 
illustration is shown in Fig. 7 of an operating 
room equipped with Doctor Hart’s radiation tubes. 





Embezzlement of Ideas 


An occasional form of dishonesty in hospital practice is 
the appropriation by one person, usually the superior, of 
ideas belonging to another person, usually his subordinate, 
and taking credit for them as if they were his own. Such 
a person may successfully compete with others of the same 
kidney for the title of “meanest man.” 

There is no better kind of encouragement for members 
of the staff, nothing that will help them more to preserve 
their individuality and usefulness to the institution, than 
the award of credit, privately or publicly, when credit is 
due. Paying a good worker his wages in money is not 
enough. If the institution wants to have personality it 
must depend for most of it on its individual workers in 
whom originality of mind should be encouraged and rec- 
ognized appropriately. 

Original ideas are entitled to be classed as personal 
property. When you have occasion to use good ideas that 
originate with others it is to your ultimate advantage to 
give proper credit for them.—E. M. Bluestone, M.D., Mon- 
tefiore Hospital, New York City. 
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A\ir Cleaning as an Aid in the Treatment 
of Hay Fever and Bronchial Asthma 


By Leo H. Criep, M.D. 
Pittsburgh 


LLERGIC manifestations include 
such clinical conditions as 
asthma, hay fever, eczema, contact 
dermatitis, urticaria, allergic rhinitis 
and a few others. Among the sub- 
stances which may cause allergy, 
there is a group known as inhalants, 
which includes pollen of trees, grasses 
and weeds, house dust, feathers, ani- 
mal hairs (cat, dog), face powder and 
soaps (orris root), and many others. 
Patients may develop allergic symp- 
toms if and when they are exposed by 
inhalation to this group of materials. 
It follows, therefore, that treatment 
must depend largely on the removal of 
such inhalants from the patient’s en- 
vironment. Occasionally their effec- 
tive removal is impossible, and when 
dealing with a very sick asthmatic or 
hay fever patient, it becomes neces- 
sary to accomplish the same purpose 
by taking the patient to a hospital. 
Because hospital rooms are usually 
comparatively free of allergenic dusts, 
patients show rapid improvement 
after admission. Such recovery can 
be further aided by rendering the air 
of the hospital room absolutely dust- 
free or pollenfree. This may be ac- 
complished by means of mechanical 
air filters or by air conditioning. 
Therapeutic results reported in the 
literature by these means are univer- 
sally good, yet their use is still re- 
stricted. This limitation can be ex- 
plained on the following grounds: (1) 
the noise of the apparatus; (2) stuf- 
finess of the room in hot weather; (3) 
frequent servicing and changing of 
the filters; (4) high cost, as in the 
case of air conditioning. Therefore, 
an instrument which would overcome 
these objections would be useful in 
the management of inhalant allergic 





*From the Medical Service of the Montefiore 
Hospital and the Allergy Clinic, University of 
Pittsburgh Medical School. Condensed for The 
MopERN HospIrTau by the author from a paper 
read at the joint meeting of the Society for 
the Study of Asthma and Allied Conditions 
and the Association for the Study of Allergy, 
Atlantic City, N. J. 





A study of 61 patients 
seems to indicate that the 
electrostatic cleaner has a 
place in the treatment of 
certain refractory cases 
of hay fever, pollen asthma 


and bronchial asthma 





patients. This paper concerns itself 
with an investigation of an electrical 
air filter, developed in the laboratories 
of the Westinghouse Electric and 
Manufacturing Company in Pitts- 
burgh. 

The unit consists of a box contain- 
ing a series of electrically charged 
plates. A duct provided with an elec- 
tric fan fits in the window and brings 
in air from the outside. Dampers are 
arranged so that any desired propor- 
tion of air can be brought and cleaned 
from the outside or from the room. 
This device is designed to supply and 
clean 27,000 cubic feet of air per hour. 
This is more than ample, when one 
considers the fact that the usual 
standard for air conditioning of the- 
aters is 600 to 900 cubic feet per hour 
per person, and for schools, 1,800 to 
2,000 cubic feet per hour per person. 
No special installation is necessary. 
The amount of ozone generated is only 
about 1 part in 150,000,000 which is 
ordinarily too small to be detected by 
smelling and does not interfere with 
ventilation. 

Pollen, introduced experimentally at 
the inlet of the unit, is completely re- 
moved from the air, so that slides ex- 
posed at the outlet are entirely free 
from pollen. In the same way, the 
unit is capable of removing 100 per 
cent of the pollen experimentally in- 





troduced and kept circulating in room 
air. Similar observations carried out 
during the hay fever season showed 
the following: Pollen count of outside 
air, 1,539; hospital room without 
cleaner, 144; hospital room with 
cleaner, none. 

Experiments carried out using me- 
chanical (glass wool) filters indicate 
them to be fairly reliable (98 per 
cent) in pollen removal. When it 
comes to the removal of dust particles 
finer than pollen—and these dusts 
are of great importance in the etiol- 
ogy of allergy —the efficiency of me- 
chanical filters is only about 18 per 
cent, as compared with 99.5 per cent 
efficiency shown in our experiments 
when the electrostatic cleaner is used. 

Daily temperature and humidity 
observations were carried out in the 
summer in two hospital rooms — one 
in which the windows were wide open 
and the other in which the windows 
were closed but the cleaner was active. 
These observations reveal practically 
no difference in atmospheric condi- 
tions in the two rooms. With rare 
exceptions, patients did not complain 
of discomfort or stuffiness while con- 
fined in the room in which the unit 
was operating with the windows 
closed. The few who objected, we be- 
lieve, were influenced largely by 
psychic factors. 

In studies conducted on hay fever 
and pollen asthma in hospital rooms 
(equipped with an_ electrostatic 
cleaner), a series of 53 patients were 
admitted to two air cleaned rooms. 
Most of these were patients who re- 
ceived little or no prophylactic hay 
fever treatment. Fourteen had severe 
pollen asthma, the rest had severe hay 
fever. Daily checks of pollen concen- 
tration during the time of this study 
revealed the usual amount of ragweed 
pollen in the outside air, but no rag- 
weed pollen in the air cleaned room. 


Test Patients Benefit 


Of the 53 patients, 41, or 75 per 
cent, experienced moderate to com- 
plete relief within one or two hours 
after confinement in the air cleaned 
room. These patients were comfort- 
able and comparatively free from 
asthma and hay fever while in the 
room. It is interesting to note that 
only one of the 14 pollen asthma pa- 
tients obtained no relief. Of the en- 
tire series, 6 were not benefited at all, 
regardless of the length of their stay 
in the room; 6 others were only 
slightly improved. In other words, it 
may be stated that about 25 per cent 
did not obtain much benefit from a 
stay of a few hours or one night in 
the air cleaned room. Improvement 
was noticeable chiefly during the 
period of confinement in the room, 
although several patients claimed con- 
siderable relief for as much as two or 
three days after leaving the hospital. 

Because the instrument described 


The MODERN HOSPITAL 








om 
out 
ved 
ide 
ut 
ith 


ne- 
ate 
er 

it 
les 


ol- 
1e- 
er 
nt 
its 
ad. 
ity 
he 


bt ore OO we tl ee 


- = a. ee... ae. ee ae oe a oe 





above appears efficient in the removal 


-of fine dust from the air, it was next 


decided to admit four well studied 
asthma patients to a dustfree hospital 
room in order to observe the effect of 
such treatment on their symptoms. 
These patients gave a typical history 
of atopic bronchial asthma which was 
of several years’ standing. They gave 
poth a strong personal history of other 
allergic manifestations and a familial 
history of allergy. Prolonged treat- 
ment at home, accompanied by treat- 
ment with house dust and the avoid- 
ance of suspected allergens, seemed to 
bring little or no relief. 

These patients were admitted to air 
cleaned rooms in the Montefiore Hos- 
pital. All four were practically in 
status asthmaticus. After twenty-four 
or thirty-six hours in the air cleaned 
rooms, they began to experience mod- 
erate to marked relief, so that they 
were able to breathe more easily and 
to sleep better. There seemed to be 
little doubt that their stay in the air 
cleaned hospital rooms improved their 
condition. After leaving the institu- 
tion, two of the four patients began 
to show symptoms of the same degree 
of severity as before admission. An 
air cleaner was, therefore, installed in 
the home of one of these patients with 


the result that marked improvement 
followed. 


Summary 


1. A new type of air cleaner, based 
on the electrostatic principle, is de- 
scribed. 

2. This air cleaner is 100 per cent 
efficient in removing pollen from the 
air. 

3. It is practically 100 per cent effi- 
cient in removing not only coarser but 
also fine dust particles from the air, 
including all chemicals, in liquid or 
solid form except vapors and gases. 

4. Its efficiency is much greater 
than that of the mechanical filter. It 
is easily washed and need not be re- 
placed. 

5. The electrostatic cleaner offers 
no problem in ventilation, for it does 
not influence the temperature or the 
humidity of the room in which it oper- 
ates. It is not noisy. 

6. A study of sixty-one patients 
seems to indicate that the electrostatic 
cleaner has a place in the treatment 
of certain refractory cases of hay 
fever, pollen asthma and _ bronchial 
asthma. Hay fever and pollen asthma 
patients, for the most part, experience 
symptomatic relief for the period that 
they are in an air cleaned room. 





Cyclopropane as an Anesthetic of Choice 


By Brian Sword, M.D. 
Chairman, Department of Anesthesia, Grace Hospital, New Haven, Conn. 


URING the past ten or fifteen 

years many valuable and proved 
techniques as well as agents have been 
added to the armamentarium of the 
anesthetist. A few of those which we 
have found most successful are now 
in constant use at Grace Hospital, 
New Haven, Conn., namely, the car- 
bon dioxide absorption technique, 
nitrous oxide and air for obstetric 
analgesia, and the various types of 
regional anesthesia, such as cervical 
and brachial plexus blocks, extra- 
durals after the technique of Doglli- 
otti and Odom spinals, caudals and 
trans-sacrals. Among the agents prov- 
ing most satisfactory are tribrome- 
thonal rectally, sodium evipan and 
pentothal intravenously and ethylene 
and cyclopropane by inhalation. 

In 1929 Dr. V. E. Henderson and 
Dr. G. H. W. Lucas, working in the 
department of pharmacology at the 
University of Toronto, gave to the 
medical profession at large the isomer 
of propolene—cyclopropane. After a 
thorough laboratory investigation it 
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At the close of two-and-a- 
half years of experience 
with this comparatively 
new anesthetic, Grace 
Hospital summarizes _ its 


uses and results obtained 





was passed on to Dr. Ralph Waters, 
head of the department of anesthesia 
at the University of Wisconsin, for 
further research and clinical trial. It 
was extensively studied by Doctor 
Waters, Dr. M. H. Seavers and Dr. 
W. J. Meeks, of that university, for 
a period of approximately a year and 
a half. In October, 1933, a group of 
anesthetists were entertained at the 
University of Wisconsin and this 
great agent was demonstrated. It was 
then suggested that those witnessing 


the demonstration continue further 
clinical trial. 


The advantages of cyclopropane 
are: (1) Anesthesia may be produced 
in as low as 4 per cent cyclopropane 
and 96 per cent oxygen, while surgi- 
cal narcosis may be produced in per- 
centages varying from 7.1 up to 27 
per cent cyclopropane and the rest 
oxygen; (2) respirations are not stim- 
ulated; (3) as a result of the high 
oxygen tension any degree of narcosis 
may be produced; (4) induction of 
anesthesia is pleasant and rapid, as is 
the recovery; (5) there is no apparent 
mucous membrane irritation; (6) en- 
dotrachial anesthesia is simplified. The 
disadvantages are: (1) The economic 
administration must be accomplished 
by either the to and fro carbon diox- 
ide absorption technique as advocated 
by Doctor Waters, or by the closed 
circle as suggested by Richard Foreg- 
ger and myself; (2) the potency of 
the gas together with the rapidity 
with which high concentration may be 
administered require an exacting and 
proved technique; (3) cyclopropane is 
inflammable and the cautery or elec- 
tric knife must not be employed in 
operations about the diaphragm. 

Our present knowledge regarding 
the part that humidity plays in avoid- 
ing explosions with modern anesthetic 
agents and the care with which man- 
ufacturers have constructed the pres- 
ent day machines, leads us to believe 
that cyclopropane is no more danger- 
ous in the presence of a cautery than 
ether and nitrous oxide oxygen or 
ether and high oxygen concentrations 
that are so frequently employed. 

At Grace Hospital our operating 
rooms are equipped with hydrometers 
and humidifiers and in the winter the 
humidity is maintained at 45 per cent 
or above. The machines are equipped 
with U tubes, running into a cyl- 
inder filled with water, to deter- 
mine the amount of gas administered. 
By using apparatus employing water 
as an indexer flow and maintaining 
humidity at 45 per cent or above, we 
have had no explosions or fires dur- 
ing the two years of continuous use of 
cyclopropane in over 2,500 cases, as 
well as during thirteen years’ use of 
ethylene, which is a step lower in the 
hydrocarbon series. The work has 
been carried on by two medical at- 
tending anesthetists, one nurse and one 
physician understudy. 

The untiring efforts of the Ohio 
Chemical Company, E. K. Medical Gas 
Laboratories, Inc., Puritan Compressed 
Gas Corporation, and E. R. Squibb and 
Sons, have brought the cost of cyclo- 
propane within the reach of the aver- 
age hospital. At Grace Hospital we 
estimate the cost at around fifty cents 
an hour. Because recovery is rapid 
and a postoperative nausea is rela- 
tively slight, this agent saves the 
nursing personnel of our institution 
many hours in postoperative nursing 
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care. We feel that this is a valuable 
point that may be overlooked by hos- 
pital executives when estimating the 
cost of the gas. 

The types of cases to which the gas 
may be administered are essentially 
those of any inhalation anesthetic with 
relatively few contra-indications. Cy- 
clopropane has been employed here in 
plastics about the head, neck and face; 
thyroidectomies and various neck pro- 
cedures; mastoidectomies; mastecto- 
mies; cholecystectomies; gastrecto- 
mies; splenectomies; intestinal resec- 
tions; appendectomies; pelvic proce- 
dures of all types as well as hernias, 
vaginal and rectal procedures. It is in- 
teresting to note that following the in- 
troduction of Pitkin solution, a few 
years ago, a wave of enthusiasm swept 


over the country and a great many 
surgical procedures were done under 
spinal anesthesia. Because of the ex- 
cellent relaxation, intubation may be 
employed with cyclopropane, result- 
ing in quiet abdominal breathing sim- 
ilar to that found in spinal anesthesia, 
and for that reason subarachnoid block 
has suffered a sharp decrease and en- 
dotracheals are employed much more 
frequently for patients at this insti- 
tution. 

From our experiences with these 
cases we have found cyclopropane a 
valuable adjunct in inhalation anesthe- 
sia, and our laboratory and clinical 
experiences lead us to believe that this 
agent produces little disturbance in 
metabolism and relatively few changes 
in the parenchymatous organs. 





Syringe Quality and Syringe Cost 


By Verne A. Pangborn 


Director of Hospital Stores, University of lowa Hospitals, lowa City 


UST what syringe to buy is always 
a weighty problem. The amount a 

hospital can afford to pay for syringes 
is ever pertinent. The likes and dis- 
likes of the staff should not be disre- 
garded, for the people who use this 
article largely govern the economy 
of its cost to the hospital. 

What was your syringe cost for 
ward and clinic last year? What was 
this cost interpreted as per patient 
day? Does this cost compare favor- 
ably with previous years? Why? 

Cost figures on any item are value- 
less for practical purposes if they 
cannot be used as a guide in the fu- 
ture purchase or use of this item. A 
careful study of our syringe costs for 
the years 1931 to 1935, inclusive, was 
the basis on which we standardized 
the syringes that are used in our 
wards and clinics. 

In 1931 we were buying syringes on 
bid, usually with the specifications of 
“Luer type” and subject to sample. 
Midyear in 1932 we began buying 
syringes of definite brand and a higher 
quality than those previously used, and 
this practice continued through 1933. 
During this period we had been pur- 
chasing a few syringes of a special 
quality for some particular ward and 
clinic procedures by three department 
heads. 

-In 1934 the picture changed. The 
syringe we had mainly relied upon 
was of foreign manufacture. The for- 
eign exchange rates had risen during 
1933 to the extent that we were rather 
hurriedly forced to select’ another 
brand which seemed to be quite satis- 
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factory. The first cost of this syringe 
was not high, its action was smooth, 
it was clearly labeled and graduated. 
What more did we want? Not low 
first cost, but low cost per use. 

The accompanying table gives our 
syringe cost for the last five calendar 
years. Figures on insulin syringes are 
not included because of incomplete 
data on this one size. The term “mis- 
cellaneous brands” is used to denote 
those several brands of different price 
levels which were used during this 
period. The term “special quality” is 
reserved for the one brand on which 
we finally decided. 

According to the rise in cost per 
patient day for 1934, the syringes pur- 
chased at the beginning of that year, 
while satisfactory to use, were not 
satisfactory as to “cost per use.” 

There are several factors which in 
my opinion determine the final syringe 
cost. The more important are, initial 
cost; repair cost; ability to withstand 
repeated sterilizations, and “usability,” 





or the quality of giving complete sat- 
isfaction during all procedures. 

Initial cost and repair cost should 
always be considered together when 
purchasing syringes. Our experience 
shows that at one time we paid more 
for a repaired syringe than for a new 
one of similar size and brand because 
of our failure to get repair cost quo- 
tations at the time we purchased this 
new stock. 


Must Withstand Sterilization 


A syringe to be useful must be ster- 
ilized; and to be economically useful 
it must withstand repeated steriliza- 
tions without breakage or serious de- 
terioration. Due care must, of course, 
be given to preparing the syringes for 
sterilization. They also must give sat- 
isfaction in order to be economical, 
for the one factor impossible to reduce 
to mathematical evaluation is that of 
deliberate breakage by the staff. This 
is usually occasioned by the failure 
of a syringe to function properly at a 
critical moment during some delicate 
procedure. These two factors might be 
labeled under the general heading of 
“cost due to breakage,” which we feel 
has been reduced to a minimum 
through our selection of the “special 
quality” syringe. 

Just what factors make up a quality 
syringe? First is positive action, which 
means no seepage between the piston 
and barrel either on suction or com- 
pression. Fine and careful grinding 
are essential to perfect this and at the 
same time give smooth action so that 
the syringe will not stick during some 
important procedure. To keep this fine 
surface the glass itself must be care- 
fully annealed. Exact, legible and 
permanent graduations are important, 
and the name of the manufacturer is 
usually imprinted thereon. 

It does not always follow that be- 
cause a syringe is excellent for floor 
or ward use it should also be used in 
operating suites. The requirements of 
an operating pit are different from 
those of a ward and here we found a 
second brand best suited to our needs. 
It, also, is a quality syringe. 

The benefits of standardization are 
manifold and well recognized. We 
have used it as a means of getting our 
name engraved on our syringes at no 





SYRINGE Cost FoR FIvE CALENDAR YEARS 











Miscellaneous Brands Special Quality 

No. No. Total Cost per 
Year. Used Cost Used Cost Cost Patient Day 
1931 1,687 $1,324.47 243 $ 330.96 $1,655.43 .00771 
1932 §=1,265 1,108.44 302 366.98 1,475.42 .0066 
1933 1,160 948.51 487 553.13 1,501.64 .006263 
1934 1,040. 951.84 815 818.20 1,779.04 .0065438 
1935 460 429.49 1,414 1,405.37 1,834.86 .006327 


Note: Approximately 40 per cent of the increase in cost of “special quality’’ syringes 
for 1932, 1983 and 1934 was caused by the demands of opening a new allergy clinic. 
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* It is one thing to manufacture beau- 
tifully decorated china—it is a greater 
thing to give that beautifully decorated 
china exceptional strength in comparison 
to its weight. Shenango China, includ- 
ing a complete line of really vitrified 
cooking ware, has a dense, breakage-re- 
sisting body and a hard, brilliant, long- 
wearing glaze. Among a hundred pieces 
or a thousand, its body color and shape 
are remarkably uniform. 


Skill in the use of our exclusive proc- 
esses and scrupulous inspection are the 
secrets of Shenango’s superior quality. 
In a wide variety of attractive patterns, 
applied to White, Ivory or Inca_bodies, 
it gives lasting service at extremely low 
replacement cost. 


Responsible supply houses are pre- 
pared to display samples and give you 
full information. 


SHENANGO POTTERY CO. 


NEW CASTLE, PENNA. 


HENANGO 





REPLACEMENT 


cost 











MAIN SALES OFFICE: NEW CASTLE, PENNA. @ DISPLAY ROOMS: NEW YORK AND CHICAGO 
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extra cost. The wisdom of our choice 
is evidenced by the reduction in our 
“cost per patient day” as we increased 
the use of this particular syringe. 

That there are several quality 
brands available no one will deny. 
Each hospital must choose for itself, 
not forgetting that satisfactory use 
by the hospital staff is equally im- 
portant with first cost in obtaining a 
thoroughly satisfactory and economical 
instrument. 

So closely allied to the syringe prob- 
lem is that of hypodermic needles that 
they might be considered as one. Our 
cost per patient day has remained 
almost level on this item. At the pres- 
ent we are using as our standard a 
stainless steel needle in sizes stand- 


ardized by our medical staff. The ac- 
cepted sizes are: 


18 gauge x 1” 22 gauge x 1” 


17 gauge x 2%” 22 gauge x 2%” 
19 gauge x 1%” 24 gauge x 1%” 
20 gauge x 1” 25 gauge x %” 
20 gauge x 2” 26 gauge x 1” 


We also stock lumbar puncture 
needles in large and small hub in the 
following sizes: 

18 gauge x 3” 20 gauge x 3” 
18 gauge x 3%” 20 gauge x 3%” 

When we had thirty-eight different 
sizes and lengths available no one was 
pleased; now, the staff members know 
what sizes are available and use them. 
Standardization has also cut our shelf 
inventory about 50 per cent on needles 
and 20 per cent on syringes. 





Hospital Group Is Active at Annual Congress 
of National Executive Housekeepers Association 


Gaiety and business demanded — 
and received — equal attention at the 
third annual congress of the National 
Executive Housekeepers Association 
held in Chicago, May 14 to 17. The 
Hotel Stevens was the scene of the 
business meetings and of many social 
events, but other Chicago hotels were 
delighted to honor their own house- 
keepers by scheduling breakfast, 
luncheon or dinner for the assembled 
delegates. 

Chicago hospitals, notably Michael 
Reese and Billings, lured the hospital 
group away from some of the sessions. 
Mrs. Alta M. LaBelle and Marie 
Neher were the respective hostesses at 
the inspection tours made of the fore- 
going institutions. 

Conspicuously a minority group, the 


hospital housekeepers nevertheless 
came in for generous recognition when 
one of their number — Mrs. Doris L. 
Dungan, Jeanes Hospital, Fox Chase, 
Philadelphia — polled the highest 
number of votes of those elected to fill 
the five vacancies on the board of di- 
rectors. Mrs. Grace Brigham, May- 
flower Hotel, New York City, was re- 
elected president. 

Something any national gathering 
might well envy was the handsome 
souvenir program prepared by Mar- 
zita Savord, Morrison Hotel, Chicago, 
presenting a history of the association, 
photographs of national and chapter 
officers and other interesting features. 
The revenue from its advertising 
reached a large figure. 

Among the delegates present from 





Scene at formal dinner in Chicago at which hotel and hospital heads were guests of housekeepers’ association. 





fourteen chapters were the following 
hospital housekeepers: 

Gladys Hancock, New Haven Hos.- 
pital, New Haven, Conn.; Gertrude 
Pape, New Britain Hospital, New 
Britain, Conn.; Alta M. LaBelle, Mi- 
chael Reese Hospital, Chicago; Bella 
Leopold, Mount Sinai Hospital, Chi- 
cago; Marie Neher, Billings Hospital, 
Chicago; Elizabeth A. Baird, Decatur 
and Macon County Hospital Decatur, 
Ill.; Mrs. Louise Fair, Wesley Memorial 
Hospital, Chicago; Martha Wade Hop- 
kin, Colonial Hospital, Rochester, Minn.; 
Jennie Alexandria, Colonial Hospital, 
Rochester, Minn.; Alice Hansen, Wor- 
rell Hospital, Rochester, Minn.; Anna 
S. Haywood, Plainfield, N. J.; Florence 
E. Walker, Wilson Memorial Hospital, 
Johnson City, N. Y.; Alphia C. Berry, 
Albany, N. Y.; Nan McCloud, White 
Cross Hospital, Columbus, Ohio; Ger- 
trude R. Glover, Miami Valley Hos- 
pital, Dayton, Ohio; Katherine Rut- 
ledge, University Hospital, Cleveland; 
Margaret Fay, Fairview Park Hospi- 
tal, Cleveland; Margaret Carroll, 
Cleveland City Hospital, Cleveland; 
Grace McDowell, Toledo Hospital, To- 
ledo, Ohio; Doris L. Dungan, Jeanes 
Hospital, Fox Chase, Philadelphia; 
Mary E. Milley, Orthopedic Hospital, 
Philadelphia; Beatrice C. Wool, Home 
for Consumptives, Philadelphia; Har- 
riet E. Powers, Abington Hospital, 
Abington, Pa.; Elinor King, Willow 
Crest Convalescent Hospital, Willow 
Grove, Pa.; Anna J. Reifsneider, Old 
Ladies’ Home, Philadelphia. 

The opening day was given over to 
a trip through Chicago’s famous Fur- 
niture Mart. Friday and Saturday 
sessions were devoted entirely to busi- 
ness. Mrs. Brigham, president of the 
association, presided at these sessions. 
The association’s code of ethics pre- 
sented at last year’s convention was 
accepted in slightly revised form and 
formally adopted. 
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WE'VE FAITH IN THE THINGS WE MAKE... . THAT 
EQUALS YOUR FAITH IN ALL OF THE THINGS YOU DO 


BAXTER’S Intravenous Solu- 
tions in Vacoliters may be used 
by you with complete and utter 
confidence. 

BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y. 
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AYBE there’s no other 

group in the world where 

perfect work is so constantly 

striven for... as in the hospital, 
medical field. 

All that you do is the best 
that you can do and there’s 
never a midway point that sat- 
isfies you. 

It is the same with us. 

We make BAXTER’S Intra- 
venous Solutions in Vacoliters as 
fine as it is possible for us to 
make them. We've been doing 
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The Hospital Housekeeper’s Contact Wheel 


By Mrs. Alta M. LaBelle 
Housekeeper, Michael Reese Hospital, Chicago 


The chart shown here has been 
drawn up to describe the contacts the 
hospital housekeeping director is 
called upon to make during her day’s 
work. It is divided into even halves; 
one half denoting her contact with 
the administrative group, the other, 
her contact with her own housekeep- 
ing personnel. I believe they are of 
equal importance, in different ways of 
course. 

First in importance on this wheel 


is the housekeeper’s contact with her 
superintendent. He sets the policy un- 
der which she must operate. All 
major problems and all possible policy 
changes must be discussed with him 
before major changes can be made. 

Second in importance is her contact 
with the many auxiliaries. These are 
usually made up of women who are 
philanthropically minded or whose 
home ties do not demand all their at- 
tention. Hospitals, unlike hotels or 
clubs, are rarely self-sustaining. Be- 
cause of the overwhelming cost of 
hospital research and the need of ever 
changing costly equipment, there are 
many departments in the hospital 
from which there is absolutely no rev- 
enue. This is why the auxiliaries have 
such an important place on the hospi- 
tal chart. In devious ways they fi- 
nance these projects and oversee them. 
Many women of excellent taste are 
auxiliary members and they have a 
great deal to say about the type of 
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>, minutely work out their respective 





furnishings throughout the hospital 
and in this way they have a great 
deal of contact with the director of 
hospital housekeeping. 

Third in importance is the contact 
with the superintendent of nurses and 
the nursing department. There are 
many overlapping jobs between the 
housekeeping and the nursing depart- 
ments. Sometimes it is difficult to 
differentiate between them in assign- 
ing responsibility for borderline jobs. 
Hence, much planning and routinizing 
must be arranged through this con- 
tact. 

Fourth in importance is the contact 
with the purchasing department. In- 
asmuch as a central purchasing power 
is necessary in a large institution, the 
purchasing agent is never permitted 
to buy for the housekeeping depart- 
ment without the housekeeper first 
recommending the articles or mate- 
rials which she desires to use. Much 
research work must precede this con- 
tact with the purchasing division. 
Also the housekeeper must do all her 
specialties purchasing which gives her 
another contact not mentioned on the 
wheel, this is “The Trade.” 

Fifth in importance is the contact 
with the dietary department. Here 
the housekeeping duties vary accord- 
ing to the policy set up. More often 
than not the housekeeping department 
has to service the floor kitchens and 
often the main kitchen. Here there 
can also be many overlapping jobs if 
the housekeeper and the dietitian do 
not get together and carefully and 


workers’ schedules. 

Sixth in importance is the 
contact with the front office. 
There must be constant 
communication between’ the 
front office and the hospital 
housekeeping department to 
ensure that every possible 
room is in rentable condi- 
tion at all times. 
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This chart is used in the educational 
work being given by the N. E. H. A. 
in training housekeeping directors. 


Seventh in importance is 
the contact with the engi- 
neering department which 
usually oversees the work 
of the carpenters, plumbers, 
electricians and general re- 
pair men. When major 
changes are under way it is 
important that the work 
program be carefully 
planned with the engineer. 
Last, but not least, on the adminis- 
trative side of the wheel is the contact 
with the auditing department. It is 
here that the budget, pay rolls and 
all financial affairs are kept straight. 
It is here that the budgets which the 






housekeeping director submits yearly 
for various things such as pay roll, 
housekeeping supplies, and general re- 
pair budgets, are approved and the 
ratio of expenditure for her depart- 
ment is set up. 

The first section on the personnel 
side of the wheel is devoted to the 
many buildings which come under the 
housekeeping director’s supervision. 
The hospital which is large enough to 
require an executive housekeeper is 
usually spread over many buildings, 
as may be seen from this section of 
the chart. The contacts are with 
doctors, nursing supervisors and resi- 
dent employees and the problems in 
each house are vastly different. 

In the next section you will see the 
mattress remake division. The hospi- 
tal mattress is so much used and 
abused that mattress and pillow re- 
conditioning is of major importance. 

The following sections with the 
possible exception of the one on floor 
maintenance and the differentiation of 
the maid classifications are practically 
the same as in the club or hotel field. 
The floor maintenance men have to 
deal with about every type of floor in 
hospital buildings, whereas the hotel 
usually has just a few types of floors. 





THE HOUSEKEEPER'S CORNER 





@ July 11 is the date and the S. S. 
Champlain the steamer that will see 
the departure of a group of members 
of the National Executive Housekeep- 
ers Association for seven weeks of 
travel abroad, according to an an- 
nouncement made by Anne Owens, 
associate educational director of the 
N. E. H. A., who will be hostess to the 
party. Miss Owens is housekeeper at 
the Sherry-Netherland, New York 
City, and will be glad to send full in- 
formation about the trip to those in- 
terested. This educational tour has 
been planned by the association so 
that members may broaden their 
viewpoint of their profession and meet 
important people in the hotel world in 
other countries and learn from them. 
Cities to be visited include Paris, 
Rome, Naples, Florence, Venice, Hei- 
delberg, Cologne, Brussels and Lon- 
don. The cost for the trip will be $595. 


@ Mrs. Gertrude F. Page, executive 
housekeeper of the New Britain Hos- 
pital, New Britain, Conn., was hostess 
at a recent meeting of the Connecticut 
chapter of the N. E. H. A. The an- 
nouncement of the death of Josephine 
Brackett, executive housekeeper at the 
Backus Hospital, Norwich, was re- 
ceived with deep regret. As part of 
the business routine a nominating com- 
mittee was appointed comprised of 
Frances Penfield, chairman, Lawrence 
Memorial Hospital, New London; 
Kathryn Quinn, Norwich State Hos- 
pital, Norwich; Blanche Newton, 
Grace Hospital, New Haven. 
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A CUP OF GOOD 


HOT TEA 








Let Tea play an important part tn today’s 
practice of feeding patients frequently 











Light nourishment, given frequently 
throughout the day, is now regarded by 
most hospital directors as a procedure 
that is highly beneficial in speeding the 


recovery of convalescents. 


Here, a cup of good hot Tea—properly 
brewed—plays a most important part. As 
one medical authority says: “A cup of 
Tea, taken with sugar and cream or milk, 
is the nutritive equivalent of a small saucer 


of breakfast food.” 


Nothing seems to create quite the same 
sense of well-being as a cup of hot Tea. 
Its piquant palatability and aroma delight 
the senses, while its mild, gentle, stimu- 


lating action helps relieve fatigue. 
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For those unable to leave their beds, 
frequent serving of Tea breaks the dull 
monotony of the day and acts to improve 
their mental outlook. Start serving Tea 


regularly — several times each day. 








a 


Tea Promotes 


Cheerfulness” 


—SAYS A FAMOUS 

EUROPEAN PHYSICIAN 
“After a cup of tea there is 
a feeling of great comfort. 
We feel lighter and less fa- 
tigued — which is due... to 
the combined action of the 
essential oils and the theine.” 
























... THE GOOD BLACK TEAS OF 
INDIA, CEYLON, AND JAVA-SUMATRA 
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Rebuilding the Kitchen—an Inside Job 


By John G. Benson 
General Superintendent, Methodist Episcopal Hospital, Indianapolis 


HE Methodist Episcopal Hospital, 

Indianapolis, has completely rebuilt 
its main kitchen, effecting an improve- 
ment in food service to patients and 
increased economy of operation. 

The new kitchen offers a striking 
example of adaptation of a need to a 
rehabilitation program. The hospital 
had outgrown its kitchen. The plant 
had been expanded, leaving the 
kitchen to the last, and the depression 
came before the kitchen problem was 
solved. The result was that the mod- 
ernization of the kitchen had to be 
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done practically on a shoestring. From 
start to finish it was an “inside job,” 
planned and built by regular employ- 
ees of the hospital and financed as 
the work was carried forward. There 
could be no campaign for funds. This 
method of financing required a longer 
time, but each step was paid for in 
cash as it was taken. The actual out- 
lay of cash was $38,756. The work by 
ordinary methods of construction and 
rebuilding would have required $90,000. 

Plans were drawn by Charles Bow- 
man, chief engineer of the hospital, 


and Mrs. Verna Ansorge McKinley, 
chief dietitian. The first step in the 
modernization program was the jn. 
stallation of a new ice plant—an am- 
monia system, freezing seventy-two 
300-pound cakes of ice every thirty. 
six hours. All work was done by per- 
sons regularly employed by the hos- 
pital. The equipment for the ice plant 
meant an outlay of $8,000. 

The remodeling task appeared Her- 
culean, for walls and floors of the 
old kitchen had to be completely torn 
down and rebuilt, and old equipment 
removed and new installed in its place 
while food service continued without 
interruption. Approximately 3,000 
meals were served each day, seven 
days a week. The task was accom- 
plished by prodigious planning and 
magnificent cooperation; every meal 
was served on time during the process, 

Electric equipment and six huge 
refrigerators are the outstanding fea- 
tures in the remodeled kitchen. Cook- 
ing was formerly done by gas. Now 
all gas connections except one have 
been removed; one has been retained 
for the sole and single purpose of 
singeing chickens. It was re-installed 
after a distracted employee spent a 
bad half hour trying to find a way 
to singe chickens electrically. 

Electric cooking is proving economi- 
cal as well as delicious. The stove 
is of the latest type with automatic 
oven control. It is estimated that 162 
watts are used in the preparation of 
a meal and that at least 12 per cent 
in meat shrinkage is saved by electric 
cooking. The range includes in its 
equipment a_ thermostatically con- 
trolled’ fry kettle in which potatoes, 
fish, French fried onions and French 
toast can be cooked in the same fat 
without the taste of one getting into 
the other. For instance, if the menu 
includes fish and French fried pota- 
toes, a basket of potatoes is first 
placed in the deep, hot fat. When 
cooked, they are turned out and a 


In modernizing the main kitchen the first 
step was the installing of a new ice plant. 
All the work was done by hospital employees. 
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Hospital Silverware priced exceptionally low 
... but Gorham craftsmanship in every detail. 


Inquiries Solicited 


4 RH 
he ae 


rc) ig 4, ' o fe 
% " a 4p 
wg? 


“vp! a ee Ps 
€R soLO ® sorvt 
Wie Phe miarl of Crurkity ie phaltomarty of (jraccbity 


THE GORHAM COMPANY 


HOSPITAL DIVISION 


fare ere NEW YORK SAN FRANCISCO 
10 South Wabash Avenue 6 West 48th Street 972 Mission Street 


Vol. 46, No. 6, June, 1986 














A unique feature of the kitchen is the observation window, through 
which visitors and patients may see the kitchen at any minute of the day. 


basket of fish put in the same fat. 

Refrigerators are operated from the 
ice plant and temperatures can be 
controlled to any degree necessary. 
Each has its specialized use. There 
is the meat box, spacious enough so 
that all meats are cut inside the box. 
The salad box contains an especially 
constructed table on which salads are 
prepared and kept until serving time, 
when they are loaded direct from the 
refrigerator into food carts for deliv- 
ery to the floors. There is a box for 
dairy products — milk, butter, cream, 
cheese—and one for vegetables. 

The purchasing department uses one 
great refrigerator as an aid to eco- 
nomical buying. Oranges are pur- 
chased one hundred cases at a time 
and stored there. Carrots and apples 
are bought by the wagon load and 
all other green foods are bought on a 
larger scale. Here can be found de- 
licious frozen fruits and vegetables — 
strawberries, raspberries, corn, beans, 
peas and others, picked in the North- 
west, shipped in refrigerator cars and 
stored in the Methodist Hospital’s 
storage refrigerator until it is time 
to prepare them for serving. 

The sixth box is in the special diet 
kitchen. This has an arrangement of 
its own, two glass doors inside of 
which is a revolving table on which 
small orders can be placed. Much 
opening of the big door is thus saved. 

Rebuilding of the diet kitchen in- 
cluded the construction of a dispens- 
ing window which can be used without 
actual admittance to the kitchen. 
This is used for special food orders 
not anticipated by daily routine or- 
ders. Thus all traffic of nurses and 
nurse aids occasioned by special diet 
requests is eliminated from _ the 
kitchen and cared for at the dispens- 
ing window. 

Worthy of comment is the specially 
constructed electric range in the diet 
kitchen. This is said to be one of the 


first of its kind to be manufactured 
and is made for the purpose for which 
it is used — preparation of small or- 
ders, special foods for special diets. 
It is of heavy steel construction, auto- 
matically controlled, has a small oven, 
broiler and six small plates on top. 

Before mealtime the twenty elec- 
trically heated food carts are drawn 
up in orderly formation, each plugged 
into a wall socket. Lower sections, 
separated by insulation from the 
heated part, are used for salads and 
other cold foods. Loading of the carts, 
at a given signal, is similar to the 
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operation of an automobile assembly | 
plant. Each person has his particulap 


duty. First come soup and coffees 
then vegetables and meats; finally the 
table containing the salads is brought 
out of the refrigerator and the salads 
are stowed into their place in the 
lower section. Time consumed in load- 
ing a cart and starting it toward the 
floor is about one minute. On each 
floor the food is cared for in the diet 
kitchen, hot things are kept hot and 
cold things cold until the trays are 
filled. The last patient’s tray is served 
approximately half an hour after the 
first food is placed on the first cart in 
the kitchen. 

A new bakery has been built with 
a thoroughly up-to-date electric oven. 
The baker goes on duty at ten in the 
evening and stays until seven in the 
morning. As a result there are hot 
rolls or coffee cakes for breakfast each 
morning. All cakes, pies and rolls 
served in the hospital are baked there, 
This includes baked goods for the 
nurses’ dining room and the tea room 
of the guest department. 

A metal recipe file is now a per- 
manent fixture in the kitchen with 
standard recipes from 50 to 400 por- 
tions. New equipment in the depart- 
ment includes an electric mixing ma- 
chine which slices, grinds, whips, 


chops, beats and squeezes; an elevated 
potato peeler which projects the pota- 
toes into a pan of water; a French 
fry cutter; electric butter cutter, and 
electric biscuit cutter. 

New dressing rooms have been built 
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‘teria has been installed in the nurses’ and em- 
ployees’ dining room, with the new kitchen provid- 
ing selective foods. Below, the mezzanine floor plan. 


| r The dining room plan is shown above. A pay cafe- 
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ved @ Interesting fact: the gentle press method (exclu- 





the sive with Libby) takes only the pure sweet juice 
+ in from plump, red-ripe tomatoes. Important result: 
vith a smooth-bodied tomato juice with a really mar- 
ren, velous flavor! 
the You'll find that the rich flavor of Libby's 
transforms many an ordinary dish! Drunk for its 
sal own sake, this finer tomato juice is unusually 
alls refreshing, appetizing. Unseasoned except for 
Te, salt, it is delicious right from the can. 
~ The vitamin content of Libby’s is impressive: 
It contains A, B and G, and is a good source of 
er- C. Libby’s wears the Seal of Acceptance of the 
ith Committee on Foods of the American Medical 
=< Association. 
rt- oe ‘ 
aS Wholesome, appetizing, economical—why not 
Ds, standardize on Libby’s gentle press Tomato Juice? 
ed It costs you no more than ordinary brands. You 
+ can get it from your usual source of supply. 
nd Libby, M¢Neill « Libby, Dept. N-60, Chicago. 











FROM THE FINEST 
RED-RIPE TOMATOES 
...GENTLE PRESS GETS 
ONLY THE PURE 
SWEET JUICE 


















@ Libby’s 100 Fine Foods include Fruits and Fruit Juices, 
Vegetables, Pickles, Condiments, Canned Meats, Evapo- 







rated Milk, Alaska Salmon. Each comes in regular and 






special sizes for institutions. In addition, Libby packs 
Homogenized Foods for Babies. 





























The food cart has arrived at the diet kitchen. 


for employees who also have been pro- 
vided ‘with new uniforms. All must 
pass a rigid physical examination in- 
cluding x-ray. 

The kitchen is most attractive in 
appearance. Walls are yellow tile be- 
low and white enamel above, the floor 
is of red tile. The most unique fea- 
ture, probably, of the whole situation 
is the new observation window which 
has been built at a point overlooking 
the central section of the kitchen. A 
few steps lead from the main lobby 
to this window which was built for 
the benefit of the general public. Vis- 
itors and patients may thus inspect 
the kitchen and hundreds are doing it 
every week. From the window they 
gain a good general view of opera- 
tions of the department. Patients and 
their friends are reminded in various 
ways that the place where their food 
is prepared is open for inspection at 
any moment through this observation 
window. 

The White Cross Guild, the women’s 
auxiliary of the hospital, has con- 
ducted a series of tours for its mem- 
bers and friends to acquaint them 
with the improvements which have 
been made in this department. Tours 
have been followed by luncheons in 
the nurses’ dining room, when the 
women have been guests of the hos- 
pital. More than one thousand women 
were entertained in this way in the 
course of a month. The women were 
astonished to see the completeness of 
the transformation. They showed in- 
tense interest in the various features 
of the modern equipment and enjoyed 
the delicious luncheons. Word of them 
has spread throughout the city and 
state, a great benefit to the hospital. 

Patients are now given their choice 
of food, selecting from several menus, 
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an arrangement which was impossible 
under the old régime. A pay cafeteria 
has been installed in the nurses’ and 
employees’ dining room with the new 
kitchen as a facility to provide selec- 
tive foods. All hospital employees now 
use the pay cafeteria. 

Of interest in a complete picture of 
the hospital food service is the new 
controlled diet service which is being 
offered to the public. Corrective diets 
are served in the tea room of the 
guest department under the supervi- 
sion of a trained and experienced die- 
titian. They include diabetic diets, 
reducing diets as well as those calcu- 
lated to put on weight, diets for coli- 
tis, acidosis and other conditions. 
They are served, however, only on 
order of a doctor. With each meal the 
patient receives a copy of his menu 
with the weight of each item of food 
in grams and also the percentage of 
proteins, fats and carbohydrates in 
each. This feature is proving popular. 
Regular meals also are served in the 
tea room three times daily, except on 
Sunday night. 

The improvements, adapted to the 
depression, demonstrate what coopera- 
tion and necessity, combined with ca- 
pable personnel, can do. Three trained 
persons are responsible for this ac- 
complishment—Mrs. McKinley, chief 
dietitian; Mr. Bowman, the hospital 
engineer who put the plans into con- 
crete form and C. C. Hess, controller 
of the budget, who guided the con- 
struction and saw that the budget of 
the hospital carried the funds so that 
the new kitchen and ice plant were 
paid for when they were completed. 
It was a phenomenal accomplishment, 
both physically and financially, and 
a tribute to personal efficiency and 
cooperation. 
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FOOD FOR THOUGHT 
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® In a national health survey made 
by the U. S. Public Health Service 
some rather interesting figures were 
given. For example, the disability jy]. 
nesses were 56 per cent higher amon 
the families that were hardest hit by 
the depression. This sickness was more 
prevalent among the “new poor” than 
among the chronic poor, who had been 
poverty-stricken even in 1929. This 
fact suggests that ill health is assgo- 
ciated with a sudden drop in the 
standards of living. The sickness rate 
was 48 per cent higher in the unem- 
ployed and 14 per cent higher in the 
partially unemployed than in those 
families where there was employment 
full time. This, no doubt, is related 
definitely to food standards which is a 
challenge to the dietetic profession. 


@ In case you haven’t seen the aims 
and projects of the four sections of 
the American Dietetic Association, 
you should obtain a copy as there are 
many projects that will be of interest 
to you in your work and also to which 
you can contribute a great deal. 


® At the American College of Physi- 
cians meeting, Dr. O. H. Perry Pepper 
emphasized the importance of not over- 
eating for persons with high blood 
pressure. There is danger of their 
“rusty pipes” becoming clogged and 
causing a stoppage or thrombosis. 


® An interesting booklet entitled 
“Examination Questions for Nurses in 
Normal Nutrition and Modifications of 
the Normal Diet in Disease” has just 
been received. It was prepared by the 
professional education section of the 
American Dietetic Association and is 
available for 25 cents. This booklet 
gives a number of questions on the 
same topics used in the 1934 booklet 
entitled “Suggested Questions for State 
Board Examinations for Nurses” but 
the types of questions are different. 
For example, there are the essay type 
questions in which discussions of 
topics are requested. Then there are 
concise statements without ambiguity 
in the form of True and False state- 
ments. There are a great many of 
the completion statement type of ques- 
tion—for example, “The carbohydrate 
CF Te SAS 6 i's Sc evcdcens ” Several 
other types of questions are presented 
—the single and double choice and 
then the same types for the diet in 
disease as modifications of the normal 
diet. This booklet should be of value 
to any dietitian who has to write ex- 
amination questions. 


® If you are not receiving the clip 
sheets sent out by the Home Econom- 
ics Department of the National Apple 
Institute, do get your name on their 
mailing list. They give many helpful 
suggestions for the use of apples, and 
some new and unusual recipes. 
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FEWER CLINIC BABIES... 
MORE PRIVATE BABIES 
€ 


a: 








a... FEEDING practice can be swung back to 
the doctor’s office. But the doctor must be prepared 
to do more for the baby than the clinic can do! 
Mothers want their babies treated as individ- 
uals, not as cases; their babies followed, not their 
charts; their physiques treated, not the labelled 






Res. 
SS conditions; and the doctoring done economically 


and effectively. 

With improved economic conditions, the trend 
is consequently returning to private practice. En- 
courage it! 

The doctor knows his practice, the mother her 
economies. When the infant feeding materials 
prescribed are within the reach of every budget, 
mothers will appreciate the physician and babies 
will thrive. 

Karo is a most economical milk-modifier. It 
consists of dextrins, maltose and dextrose (with 
a small percentage of sucrose added for flavor) 
and is suitable for every formula. Karo costs about 
one-fourth as much as expensive modifiers. A 
tablespoon of Karo gives twice the number of cal- 
Corn Products Consulting Service  OtieS(60) in comparison with a tablespoon of any 
for Physicians is available for fare powdered maltose-dextrins, including Karo pow- 
prengp ewe oe dered. Karo is well tolerated, highly digestible, 

not readily fermentable and effectively utilized 


ucts Sales Company, Dept.H-6, 17 fi 
Battery Place, New York City. by infants. 
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What Purchasing Really Means 


By Faires Schmid Whitehead 
Consulting Dietitian, Memphis, Tenn. 


UYING for the dietary depart- 

ment not only means the pur- 
chase of food, equipment, cleaning 
agents, uniforms and labor, but also 
safeguarding the health and happiness 
of those dependent on the department 
for nourishing foods. 

The dietitian is the logical person 
to buy for the dietary department. 
She is trained in food chemistry, food 
combinations and she should be a good 
cook. Most important, she is respon- 
sible for well balanced, nourishing 
meals. Surely she cannot. justly be 
responsible for menus unless she is 
sure of obtaining specific food mate- 
rials for her needs. 

To ensure successful buying, menus 
must be planned in advance. This pro- 
cedure not only enables the dietitian to 
carry out her menus, but it reduces 
costs, as emergency orders are always 
both more expensive and uncertain 
than planned ones. 

It is imperative that the efficient 
buyer know gradations of foods and 
that she be able at once to state au- 
thoritatively whether or not a given 
food meets a specified standard. Grades 
should be specified; checking for quan- 
tity and quality is most important. 

Cases of canned goods should be 
opened upon delivery and checked for 
leakage and spoilage, because food not 
in firstclass condition may be re- 
placed if returned immediately. At a 
later date, the question of storage, or 
handling, may be introduced as at 
fault, rather than the packer, the 
broker or the wholesale merchant. In 
this case the dietary department is the 
loser. In making requisition, complete 
description of foods should be given 
with brands and equals specified. Sub- 
stitutes should not be accepted unless 
they are equal in every detail. 


Best Not Always Cheapest 


Buying the most expensive brands is 
not always wise. Someone has said, 
“The best is the cheapest.” In many 
cases this is true but not always in the 
purchase of foods. For instance, if 
the menu calls for orange juice, it 
would not be good business judgment 
to buy large beautiful oranges, the 
kind for serving in sections or halves, 
when the small less expensive ones are 
satisfactory for the purpose. With the 
menu listing cream of pea soup, there 
would be no economy in buying tiny 
expensive peas and puréeing them 
when purée of peas is less expensive 
as well as more satisfactory for cream 
soup. 


One item in particular that seems 
to be responsible for much waste and is 
often most unattractively served is 
potatoes. The buyer should form an 
intimate acquaintance with potatoes 
and their uses as well as their types, 
names and seasons. If the menu calls 
for baked potatoes, the buyer should 
think of Idaho bakers or their equal 
because they bake well, they are mealy, 
attractive in size, and serve advan- 
tageously. The clever buyer knows 
that a baking potato does not boil 
well, and that a boiling potato does 
not bake well. If the menu calls for 
parsley potatoes, small, well shaped 
potatoes with few shallow eyes and 
thin skins are chosen, because pota- 
toes with deep, numerous eyes and 
knobs not only add to cost and waste 
but serve disadvantageously. 

Small potatoes are cheaper and a 








RECIPES BY REQUEST 


Submitted by 
Nelda Ross 


Director, Nutrition Department, 
Presbyterian H i 
New York City 
€ 


Orange Cake Roll 
(54 servings) 
12 eggs 
21% cups sugar 
V4 cup cold water 
4 teaspoons baking powder 
314 cups pastry flour 
Beat eggs very light, add sugar 
slowly, then cold water. Fold in 
flour and bake in sheets as for jelly 
roll. When done spread with the 
following filling: 
4 cups sugar 
4 cups water 
4 cups orange juice 
rind of 8 oranges 
2 cups cornstarch dissolved in 
2 cups cold water 
16 egg yolks 
16 teaspoons butter 


Roll up and ice with frosting made 
of orange juice and powdered sugar. 


Lamb and Kidney Ragout 
with Fresh Vegetables 


Braise separately lamb and kidney 
cut up as for stew. Combine. Add 
a brown gravy, made of browned 
flour and stock. Add diced white 
turnips, celery, carrots and small 
white onions. Simmer until vege- 
tables are cooked. Add before 
serving fresh green peas which have 














been cooked separately. 





greater number of attractive servings 
per bushel are yielded. They require 
more time to prepare, but since most 
departments have more time than 
money, they gladly give the time to 
save the money. To buy new potatoes 
out of season is a great temptation. 
When cost is to be kept low, this pur. 
chase is prohibited. 

Another grave danger in the pur- 
chase of potatoes is that of over-stock- 
ing to safeguard against an advance in 
prices. If the buyer is so fortunate as 
to be able to have deliveries as needed, 
this procedure may prove a real say- 
ing; if not, it may result in a heavy 
loss, since potatoes deteriorate quickly 
and should be kept in well ventilated 
bins. 

Another pitfall for the buyer is 
turnip greens or turnips ‘with tops, 
Weigh the waste after tops and tur- 
nips are prepared for cooking and see, 
“What price turnips with tops?” The 
food value and digestibility may well 
be considered in this analysis. 

Moreover, a word of warning about 
bananas. If bananas are to be used 
immediately, ripe bananas should be 
bought; otherwise, full fingers turning 
should be specified. Since bananas 
should not be kept in the refrigerator, 
it is difficult to keep them any length 
of time. Thus, if they are not care- 
fully purchased, heavy loss is in- 
curred. 

The careful, efficient buyer steers 
clear of fruit and vegetables out of 
season, for two reasons, first, by using 
foods in season, menus never have 
sameness the year around, since with 
the different seasons come the differ- 
ent foods; second, foods are always 
more expensive out of season. 


Using Imagination 


I might mention here some requi- 
sites of the expert buyer, such as 
imagination, ability, personality and 
enthusiasm. It is imagination that 
makes the buyer look into the future of 
her storerooms with their luscious 
fruits, crisp vegetables and well filled 
shelves of specific grades of canned 
goods. This same imagination is re- 
sponsible for the dietitian’s ability to 
plan menus that appeal to the eye as 
well as to the palate. Whether dieti- 
tians who do the buying for their de- 
partment want to admit it or not, their 
buying as well as their menus look 
like them and rightfully so, because 
they are the result of their thoughts. 

Buyers should remember that they 
have the power to create in the 
individuals they serve the joy of eat- 
ing, that rare pleasure which may be 
combined with all other pleasures and 
even console in their absence. The 
dietitian and buyer who _ possesses 
ability, personality, enthusiasm, and 
imagination is able to make her con- 
servation of left-overs as attractive as 
her Sunday dinner. 
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GELATINE 


FOR VARIETY AND PROTEIN PLUS 





KNOX SPARK LING@ GEtLA TS Nee 


New, interesting, dietary 
booklets are at your dis- 
posal. Just send coupon. 
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IN DIETARY REGIMEN 


The sparkling brightness of Knox 
Gelatine dishes does much to cheer 
the patient’s outlook. Hospital 
dietitians find that such dishes give 
appetite-stimulating variety in soft, 
liquid or regular diet. 

Knox Sparkling Gelatine contains 
85% of quickly digested and utilized 
protein. Hundreds of colorful, wel- 
come dishes can be prepared with 
Knox Gelatine . . . conveniently 
and in jiffy time. 

There is no purer gelatine than 
Knox Gelatine. Made as carefully 
as an ampule solution, it surpasses 
in all respects the minimum U.S.P. 
standards of purity; contains no 
carbohydrates; pH about 6.0; bac- 
teriologically safe. 


Try Knox Gelatine for making 
salads, soups, consommes, broths, 
etc. . . . to heighten the patient's 
interest in meals . . . for additional, 
useful proteins. For the convales- 
cent, tubercular, post-operative pa- 
tient, etc. 


Note to Hospital Supply Buyers 


Knox Sparkling Gelatine is eco- 
nomical—one ounce makes 4 pints. 
Knox Plain Sparkling Gelatine and 
Knox Jell, the quality, ready-fla- 
vored dessert in six delicious flavors, 
cost approximately the same as in- 
ferior varieties which are not as 
pure, nor as scientifically made. 
Why not insist on Knox when you 
order? 


KNOX GELATINE LABORATORIES 


I would like to receive your new booklets—U. S. P. Gelatine in the Diet of 


e 465 Knox Avenue, Johnstown, N. Y. 
s 


the Aged—and—U. S. P. Gelatine in Diarrhea. 


® RN 3 ee Oca Sarg Face cpio 
e Street and Number...............- 
€ Chey... cecccccccccccccescvvcvevecss 


ee ee ee | 


eee eee ee ee) 





on 
Eee ST 
ar eae 





Sin Sa Pi) ES 














Food is not the only thing of im- 
portance that is bought for the de- 
partment. Cleaning agents may mean 
as much to the health of the institu- 
tion as the food served. Do the agents 
bought really clean, or do they form 
a film that harbors germs? Many cases 
of food poisoning have been traced to 
unclean containers. This is a problem 
to be settled in different localities by 
having a chemical analysis made of 
the water used in the department. 

Another purchase which is a gi- 
gantic problem is that of labor. What 
about your ability to purchase eco- 
nomical labor? From your assistant to 
your pot washer, are they worth what 
you pay for their service? Have you 
instilled into them a high sense of 
honor, loyalty and a deep regard for 
duty well done? If your department 
carries on as efficiently in your ab- 
sence as when you are there, your 
labor is well purchased as well as 
economical. 

Equipment of well known makes 
should be purchased. The right equip- 
ment for the right purpose is econ- 
omy. Not only labor saving but food 
saving and time saving are important. 
Equipment that is easily kept scru- 
pulously clean and does not chip, scale, 
rust or tarnish is a saving as well as 
a boon to health. The first cost of 


equipment that has been proved dur- 
able is the only heavy expense in- 
curred because the upkeep on it is so 
little. As a matter of fact, less ex- 
pensive equipment is apt to cost more 
for upkeep and to be undependable 
for the constant service and heavy 
duty given it in institutions. 

I could not lend too much importance 
to bakery equipment, since bakery 
products yield more clear profits and 
vary the menu more than any single 
unit in the department. Operating 
costs are low if durable bake ovens 
are used. There are a goodly number 
of heavy duty ovens on the market 
fueled by coke, gas and electricity. I 
have found it wise to use an oven with 
two heating units, coke and gas, be- 
cause many times the gas pressure in 
our locality is so low that the oven 
cannot be used, and coke is an accept- 
able fuel. There is no question about 
electrical ovens being the best choice 
as far as cleanliness and accuracy are 
concerned and they operate at a rea- 
sonable cost. The efficient buyer will, 
before buying equipment take into con- 
sideration the number to be fed and 
buy just the size and type of equip- 
ment best suited to her specific need. 
Why not let buyers and dietitians 
pledge themselves to make buying a 
hobby? 





Lowering the Food Budget 
By Isabelle Gillum 


Administrative Dietitian, Bushwick Hospital, 
Brooklyn, N. Y. 


HE food budget at the Bushwick 

Hospital had been comparatively 
high for a semiprivate general hospi- 
tal of about one hundred beds and 
twenty bassinets. With the coming of 
a new dietitian the budget was to be 
reduced and it was hoped that care- 
ful planning would mean acceptable 
menus. 

The first month the cost of food 
purchased was cut about 10 per cent. 
The second month the budget allowed 
was about 5 per cent above the pre- 
ceding thirty-one days. Food was 
purchased from creditors of long 
standing who supplied the usual good 
grade and variety of food. There 
were no significant changes in market 
prices. Inventories carefully made 
each month showed the cost of staples 
in the storeroom was being kept near 
the approved figure. 

In the dietary department were the 
following personnel: an _ assistant 
dietitian, a chef, a baker, a vegetable 
man, a storeroom keeper, a diet kitchen 
maid and pot washer, all of whom 
had been employed for several months 
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or years and were retained by the 
new dietitian. 

The prescribed diets of the patients 
remained in kind and number about 
the same. The census of doctors, 
nurses and other employees eating in 
their respective dining rooms did not 
vary. The dietitian or her assistant 
made rounds daily throughout the 
hospital to register the reactions of 
patients to the menus and recipes. 

The cut of approximately 10 per 
cent in the food budget proved un- 
wise. On the contrary a reduction of 
about five per cent met with no un- 
favorable criticism and the decision 
was made to keep the cost about this 
figure, all other conditions remaining 
the same. 

A comparison of the percentage dis- 
tribution of food costs for these two 
months showed decreases in staples 
of 1.45; butter and eggs, 6.93; milk 
and cream, 1.11, and fruits and vege- 
tables, 1.41 in the second month as 
compared to the first, while meat and 
fish increased 10.82 and bread, 0.08. 
The percentages were: staples, 25.83 
and 24.38; butter and eggs, 24.58 and 
17.65; milk and cream, 18.72 and 
17.61; fruits and vegetables, 15.74 
and 14.33; meat and fish, 13.09 and 
23.91, and bread, 2.04 and 2.12. The 
percentages for bread for the two 
periods would have been higher but 





that about half the yeast bread useq 
had been made in the kitchen. 

These figures confirmed the indica. 
tions of the menus, orders and book- 
keeping and are of value in guiding 
the dietitian to please the patients 
and hospital staff. 





Computing Meal Costs 


In computing average meal cost the 
significance of between meal nourish- 
ments which have a food value is 
often overlooked. Goodrin Thompson, 
dietitian, Municipal Hospitals, Winni- 
peg, Man., has worked out a table to 
show the effect on this average if 
three snacks are counted as equal to 
one meal. In 1934, for example, her 
hospitals used an average of $2,040.58 
of food each month and served an 
average of 25,522 straight meals, giy- 
ing an average food cost per meal of 
8.1 cents. But they also served an 
average of 9,689 snacks, which are 
considered as equal to 3,230 meals. 
Adding the snacks increases the total 
number of meals to 28,781 and re- 
duces the food cost per meal to 7.1 
cents. 

Among snacks Miss Thompson in- 
cludes glasses of milk, eggnogs, choco- 
late, cocoa, tea and toast, fruit juices, 
tomato juices and any other refresh- 
ment with a food value served be- 
tween meals. Most of them, she re- 
ports, are served to _ tuberculous 
patients. 





Menu Considerations 


In planning a menu, it is important 
to be familiar with the kitchen equip- 
ment that must be used for each dish 
ordered, says Bernice Levin Sim- 
mons, Beth Israel Hospital, Boston, in 
the Journal of the American Dietetic 
Association. If both steamed pudding 
and brown bread are ordered, the chef 
will complain that he is unable to fill 
the order since the same utensils are 
used for each. The time element is 
equally important in menu planning. 
A chef should never be given an order 
that he cannot conveniently prepare 
in time to serve. The dietitian must 
know how long it takes to prepare 
each item on her menu. 





Importance of Vitamin C 


In a recent study reported in the 
Australian Journal of Experimental 
Biology, we are told that the results 
of the study have suggested that vita- 
min C is essential for the existence 
of all living matter, that it plays @ 
vital part in the chemical life of the 
living cell and that the need for it 18 
greatest during the periods when 
rapid growth is taking place. 
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What does 


Does it merely mean a cereal which you 
and your friends have eaten and enjoyed 
since you were children? Or do you know 
that in addition to its tempting, whole- 
some flavor this 
thirty - year - old 
cereal has the 
following impor- 
tant advantages: 








WHOLE WHEAT 
Ralston is choice whole wheat, with only coarsest bran 


removed. That, of course, gives it, in abundance, all the 
body-building, energy-producing elements which make 
whole wheat one of our most important cereal foods. 













DOUBLE-RICH IN VITAMIN B 
Pure wheat germ is added to Ralston in quantities 
sufficient to make it 242 times richer in vitamin B 
than natural whole wheat. As a director of diets you 
will realize the value of such a “double-rich” cereal as 
an aid to keeping appetites normally eager—promoting 
growth and general well-being. 
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PALATABILITY 
The natural goodness of choice whole wheat gives 
Ralston a wholesome, hearty flavor that is equally 
popular with children and adults. 
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CONVENIENT AND ECONOMICAL 
Ralston cooks quickly—is all ready to serve as it comes 


from the pan. Generous servings cost about two-thirds 
of a cent. For a Research Laboratory Report and samples 
of “double-rich” Ralston use 
the coupon below. 
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RALSTON 
PURINA 
COMPANY 


Dept. MH, 140 Checkerboard Square, Saint Louis, Missourt 


Please send me a copy of your Research Laboratory Report 
and samples of “double-rich” Ralston Wheat Cereal. 


Name 








Address 


(This offer limited to residents of the United States) 
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July Dinner Menus for the Staff” 


By Grace C. Thompson 


Chief Dietitian, Vassar Brothers Hospital, Poughkeepsie, N. Y. 














































































































es 
Day Soup Meat or Substitute Potatoes Vegetable Dessert 
1. Vegetable Soup Roast Veal with Gravy Browned Potatoes Buttered Spinach Tapioca Pudding ear 
2. Cream of Pea Soup Corned Beef Mashed Potatoes Buttered Beets Custard Pie 
3. Cream of Corn Soup Mackerel With Lemon Parsley Buttered Potatoes Sliced Cucumbers Boston Cream Pie BS: 
4. Scotch Broth Roast Beef Browned Potatoes Buttered Asparagus Ice Cream 
5. Chicken Soup With Rice Creamed Chicken on Biscuits Mashed Potatoes Buttered Peas Ice Cream 
6. Vegetable Soup Roast Lamb Mashed Potatoes Diced Carrots Caramel Pudding 
7. Noodle Soup Baked Ham Parsley Buttered Potatoes Buttered Cabbage Fresh Blueberry Pie 
8. Vegetable Soup Meat Pie Mashed Potatoes Buttered Carrots Ice Cream 
9. Cream of Asparagus Soup Lamb Chops Browned Potatoes Chopped Fresh Spinach Cottage Pudding, 
Fruit Sauce 
10. Vegetable Soup Fried Eggs Parsley Buttered Potatoes Fresh Green Beans Ice Cream 
11. Julienne Soup Roast Beef Mashed Potatoes Buttered Beets Coconut Custard 
12. Cream of Pea Soup Roast Chicken Mashed Potatoes Buttered Cauliflower Ice Cream 
13. Vegetable Soup Meat Pie Mashed Potatoes Buttered Carrots Apple Betty 
14. Cream of Tomato Soup Roast Veal Browned Potatoes Buttered Peas Fresh Cherry Pie 
15. Chicken Broth Baked Ham Parsley Buttered Potatoes Buttered Spinach Ice Cream 
16. Vegetable Soup Roast Beef Mashed Potatoes Green Beans Snow Pudding, Fruit Sauce 
17. Cream of Tomato Soup Baked White Fish, Baked Potatoes Buttered Beets Ice Cream 
Tartare Sauce 
18. Scotch Broth Roast Lamb Creamed Potatoes Fried Egg Plant Tapioca Pudding 
19. Cream of Tomato Soup Fried Chicken Mashed Potatoes Buttered Peas Ice Cream 
20. Vegetable Soup Baked Ham Parsley Buttered Potatoes Buttered Spinach Boston Cream Pie 
21. Cream of Asparagus Soup Pot Roast of Beef Mashed Potatoes Squash Fresh Apple Pie 
22. Alphabet Broth Roast Veal Browned Potatoes Green Beans Ice Cream 
23. Vegetable Soup Roast Lamb Mashed Potatoes Corn on the Cob Tapioca Pudding 
24. Cream of Pea Soup Baked Salmon, Egg Sauce Buttered Potatoes Buttered Carrots Ice Cream 
25. Vegetable Soup Roast Beef Mashed Potatoes Buttered Cabbage Apple Crisp 
26. Chicken Broth Braised Chicken Mashed Potatoes Green Beans Ice Cream 
27. Vegetable Soup ae Veal Mashed Potatoes Buttered Peas Caramel Pudding 
Tomato Bouillon Corned Beef Parsley Buttered Potatoes Sauerkraut Fresh Blueberry Pie 
29. Cream of Corn Soup Baked Ham, Raisin Sauce Mashed Potatoes Buttered Spinach Ice Cream 
Vegetable Soup Swiss Steak Mashed Potatoes Corn on the Cob Rice Pudding With Raisins 
31. Cream of Tomato Soup Baked Mackerel With Lemon Parsley Buttered Potatoes Buttered Peas Apple Betty 
ae 








*Recipes will be supplied on request by Anna E. Boller, The MODERN HospiTAL, Chicago. 
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The patient 
is much better this 


morning. He called 


for Kelloggs 


PEOPLE who are accustomed to active, 
energetic lives enjoy Kellogg’s PEP 30% 
Bran Flakes. Every bowlful brings the 
perfect balance of bran and wheat. Just 
right for flavor. For crispness. For 
mildly laxative effect. There is a Kellogg 
Cereal for every appetite. 


These crisp, nourishing cereals are 
easy to serve. Individual packages save 
waste and eliminate cooking and labor. 
Every patient gets his favorite—%in a 
neat, sanitary package. 

The Kellogg Company has prepared 
many hospital helps. Tips on menu-plan- 
ning. Kitchen service. Food economies. 
They are free to those who write: Kellogg 
Company, Institutional Dept. MH-6, 
Battle Creek, Michigan. 


Kelloggs 


PEP 30% BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
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A DELICIOUS | 


Vighleap 


FOR YOUR PATIENTS 
~FOR YOURSELF 


HELPS INDUCE SOUND, 
NATURAL SLEEP 


HE usefulness of Cocomalt in hospitals, for helping 
ys induce sound sleep, is rapidly being recognized. 
Taken hot, Cocomalt often quickly brings deep, sound 
sleep from which the patient wakens wonderfully re- 
freshed. For it is natural sleep, with none of the stupor 
or other undesirable side effects of drugs. 


A creamy, tempting, chocolate flavor beverage — 
Cocomalt makes a delicious “nightcap,” not only for 
patients, but for busy doctors and nurses. 


RICH IN IRON, CALCIUM, 
PHOSPHORUS, VITAMIN D 


Cocomalt provides exceptional food value. Each glass 
of Cocomalt in milk, for example, provides .33 gram 
of Calcium, .26 gram of Phosphorus, 81 U.S.P. units 
of Vitamin D. An ounce of Cocomalt (which is the 
amount used to make one glass)* provides 5 milligrams 
of Iron in easily assimilated form. 


Cocomalt is easily digested, quickly assimilated — 
imposes no digestive strain. Sold at grocery, drug and 
department stores in Y4-lb. and 1-lb. air-tight cans. 
Also available in 5-lb. cans for hospital use, at a 
special price. a 


FREE TO DOCTORS AND NURSES: 


We will be glad to send a professional sam- 
ple of Cocomalt to any nurse, doctor or 
hospital superintendent requesting it. Simply 
mail this coupon with name and address. 
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NEWS IN REVIEW ---- 





National Hospital Day Observance 
Again Arouses Nationwide Interest 


With more nationwide radio broad- 
casts than ever before, National Hos- 
pital Day this year reached a new 
high in interest and enthusiasm. 
Radio speakers who were heard on 
network broadcasts included Mary M. 
Roberts, editor, American Journal of 
Nursing, New York City, Veronica 
Miller, superintendent, Henrotin Hos- 
pital, Chicago, Rev. Edward F. Gar- 
esché, president, Catholic Medical 
Mission Board, New York City, Asa 
Bacon, superintendent, Presbyterian 
Hospital, Chicago, Charles H. 
Schweppe, president, St. Luke’s Hos- 
pital, Chicago, and Clara D. Noyes, 
director of nursing, Americar Red 
Cross, Washington, D. C. 

In addition to the national broad- 
casts there were many local radio ad- 
dresses including those by Mrs. Edna 
K. Nelson, superintendent, Women’s 
and Children’s Hospital, Chicago, 
Paul Fesler, superintendent, Wesley 
Hospital, Chicago, and Clinton F. 
Smith, executive secretary, University 
of Iowa Hospitals, Iowa City, Ia. 

Evanston Hospital, Evanston, IIl., 
took advantage of the occasion to form 
a women’s auxiliary for the hospital. 
Chicago Lying-In Hospital, Chicago, 
observed both May 10, Mother’s Day, 
and May 12. Guests on Sunday were 
shown Dr. Joseph B. DeLee’s moving 
picture, “Safeguarding Motherhood.” 

The Illinois Masonic Hospital, Chi- 
cago, in addition to the usual tour of 
the hospital, showed visitors an ex- 
hibit of the hobbies of staff doctors. 


These included wood carvings, photog- 
raphy, Mexican handcraft, paintings 
and sketches, stamp collections, World 
War relics and figures which were 
fashioned from papier-maché. 

The blowing of factory whistles at 
noon followed by a display of flags at 
the hospital and elsewhere throughout 
the city marked the observance of St. 
James Hospital, Chicago Heights, III. 
At 9 a.m. a special high mass was 
celebrated at St. Agnes Church in ob- 
servance of hospital service. 

At the Edward Hines Memorial 
Hospital, Hines, Ill., a two-day pro- 
gram was arranged including the 
presentation of an entire floor show 
from the Stevens Hotel, Chicago, mu- 
sic by the high school band, presenta- 
tion of colors by the United Spanish 
War Veterans and addresses by Col. 
Hugh Scott, administrator, and 
others. 

The Public Hospital of Sterling, 
Ill., arranged an all-day program with 
open house from 10 a.m. to 8 p.m. and 
tea from 2 to 5 p.m. New equipment 
was displayed and demonstrated, talks 
on first aid were given by the student 
nurses, posters depicted hospital prog- 
ress, and an exhibit showed an ob- 
stetric department of thirty years 
ago and one of today. 

Extensive improvements and addi- 
tions of new equipment were on dis- 
play at the Murphy Memorial Hospi- 
tal, Red Oak, Ia. An entire page in 


the May 11 edition of the Red Oak 
Express was devoted to pictures of 





the hospital and messages of congrat- 
ulation from local business firms. 

The WPA City Concert Ensemble 
was enlisted to aid the observance of 
National Hospital Day at Mount 
Sinai Hospital, Philadelphia. The 
concert, intermingled with addresses 
was given in the evening. In the af. 
ternoon the school of nursing presented 
a program from graduating classes 
of the various high schools of the city, 
This included a playlet entitled “Ad. 
mitting a Patient.” 

Another hospital to present a pag- 
eant was St. Joseph’s at Lexington, 
Ky. On a large open air stage in 
front of the nurses’ home, a drama- 
pageant entitled “Why the Hospital?” 
was given before a large audience. Of 
the 155 persons who took part in the 
program, only about 35 were staff 
physicians and nurses, the rest being 
dramatic students from the Univer- 
sity of Kentucky and Saint Catherine 
Academy. Students from all the 
parochial and public schools of the 
city and county were invited. 

A movie as well as tour of the vari- 
ous clinical departments featured the 
first observance of National Hospital 
Day ever to be held at the University 
of Chicago Clinics. Between 200 and 
300 attended. 

Each of the eight service clubs in 
Albany, N. Y., was invited to send 
three representatives to inspect the 
Albany Hospital, have dinner there, 
hear brief talks on the hospital’s work 
and then make suggestions and criti- 
cisms about its operation. The open 
forum proved so interesting that it 
lasted one and one-half hours. 

A special six-page supplement of 
the Clinton Chronicle, Clinton, S. C., 
was published on May 7 to call atten- 
tion to National Hospital Day and to 
Dector Hays’ Hospital and the infir- 
maries of the South Carolina State 
Training School and Thornwell or- 
phanage. Articles dealt with all as- 


pects of the hospital’s work and with 
the work of the board of health. 





At the staff hobby exhibit at the Illinois Masonic Hospital, Chicago, Dr. Carl Steinhoff displayed figures of his 
drum and bugle corps, fashioned from papier-maéché. Examples of wood sculpture were shown by Dr. W. Fischer. 
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PULVULES SODIUM AMYTAL 
(Sodium Jso-amyl Ethyl Barbiturate, Lilly) 


The anxiety and apprehension with 
which patients once anticipated hospi- 
talization have largely become things of 
the past due to the efforts of hospital 
personnel to make the stay as pleasant as 
possible. It has been learned that many 
disturbing recollections can be avoided 
when ‘Sodium Amytal’ has been the 
hypnotic and sedative of choice. It con- 
tributes to the rest and relaxation which 
are so essential to proper convalescence. 


AND LABORATORIES, INDIANAPOLIS, 


INDIANA, U.S.A. 
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Czechoslovakia to Be Scene of Third International 


Study Tour Planned for September 


The third international course and 
study tour conducted by the Interna- 
tional Hospital Association will be held 
in Czechoslovakia this summer. The 
postgraduate course will start on Au- 
gust 29 and end on September 6 while 
the study tour will last from Septem- 
ber 7 to 14. 

Special emphasis in the postgraduate 
course will be placed on three subjects 
—the treatment of chronic patients, 
the place of the laboratory in hospital 
work and the services of hospitals in 
social insurance with special regard to 
industrial medicine. The course, like 
the study tour, is peripatetic. It will 
start in Jachymov on Saturday, Au- 
gust 29, with a welcome by the minis- 
try of health and the Czechoslovakia 
Hospital Association. Sunday will be 
spent in Carlsbad visiting the spa 
buildings and the general hospital of 
that city. 

Formal sessions will open on Mon- 
day at the histological institute of the 
Caroline University, Prague. The pa- 
pers on chronic diseases will treat of 
tuberculosis, rheumatism, mental and 
nervous disorders, cancer, diseases of 
the heart and arteries, senile decay, 
nursing chronic patients and securing 
and providing for groups on the staffs 
of institutes for chronic patients. These 
occupy the Monday and Tuesday morn- 
ing sessions. Tuesday afternoon is to 
be devoted to inspection of the Masa- 
ryk homes at Kré. 

Laboratory discussions will open on 
Wednesday morning and an inspection 
of the department for tuberculosis in 
the Prague municipal hospital will oc- 
cupy the afternoon. For the Thursday 
and Friday lectures the course will 


move to Zlin and will include an in- 
spection of the Bat’a hospital and its 
institute of social hygiene. Saturday 
will be devoted to lectures and inspec- 
tions in Brno including visits to the 
infirmary for tumor cases, the accident 
hospital and the Hospital of the Broth- 
ers of Mercy and a trip to Moravska 
Ostrava-Vitkovice, where an _inspec- 
tion will be made of the factory hos- 
pital of the Vitkovice Mining and Met- 
allurgical Works. The next day will 
include an inspection of the govern- 
ment hospital and the concluding meet- 
ing of the course. 

The study tour, which immediately 
follows the course, will include visits 
to the spas of Trenéianske Teplice, 
PieSt’any, Sliaé,to sanatoriums at Mat- 
liary, Tatranska Poljanka and other 
places and various scenic trips. 

The cost of the course in Czechoslo- 
vakia, including transportation in the 
republic, full board and lodging, and 
fees is 2,100 krone (about $95) and 
the cost of the study tour is 1,400 krone 
(about $65). Arrangements may be 
made through Thomas Cook and Sons 
or American Express Company. 

It has recently been decided to hold 
the 1937 meeting of the International 
Hospital Association in Paris instead 
of London as originally planned. An 
international exposition is being held 
in Paris next year and it is believed 
that this will induce a better attend- 
ance at the hospital meeting. Because 
of this change it has been proposed 
that the 1938 postgraduate course and 
study tour be held in England. There 
is also some discussion of the possi- 
bility of holding the 1939 meeting of 
the I. H. A. in the United States. 





Administrators and Nurses Meet 


Pointing its meetings primarily to 
nursing subjects, the Colorado Hos- 
pital Association held its spring con- 
vention in conjunction with the Col- 
orado State Nurses’ Association and 
the Colorado League of Nursing Edu- 
cation, at Denver, April 27 to 29. This 
proved a most successful experiment, 
according to Frank J. Walter, super- 
intendent of St. Luke’s Hospital, Den- 
ver, for it furnished a common field 
for administrators and nurses to dis- 
cuss their common problems. Among 
the guest speakers were Mary Rob- 
erts, editor, American Journal of 
Nursing; Dr. Malcolm T. MacEach- 
ern, director of hospital activities, 
American College of Surgeons; and 
Dr. Arthur C. Bachmeyer, director of 
the University of Chicago Clinics. The 
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hospital association neither elected offi- 
cers nor transacted any business; this 
will be done at the fall meeting. 





Ohio Librarians Elect Officers 


The Medical Record Librarians of 
the State of Ohio elected the following 
officers at their fifth annual conven- 
tion held in conjunction with the Ohio 
Hospital Association convention at Co- 
lumbus, April 14 to 16: president, 
Irene Connors, Mt. Carmel Hospital, 
Columbus; president-elect, Doris 
Cessna, White Cross Hospital, Colum- 
bus; vice president, Louise Heiptman, 
Women’s and Children’s Hospital, To- 
ledo; secretary, Virginia Bailey, 
Huron Road Hospital, Cleveland; 
treasurer, Beatrice Lane, Youngstown 
Hospital Association, Youngstown. 





New York Passes Bill — 
Providing Lien Law 


Governor Herbert H. Lehman of 
New York presented the hospitals of 
that state with a welcome National 
Hospital Day gift when on the evening 
of May 11 he signed the Parsons bil] 
providing a lien law. Thus was culmi- 
nated successfully an effort on the part 
of New York hospitals that has ex- 
tended over more than fifteen years, 

The bill provides that the hospitals 
may obtain liens on any judgments or 
settlements made by or on behalf of 
persons responsible for accidental in- 
juries to the injured parties by filing 
written notice in the office of the coun- 
ty clerk and sending a copy of the 
notice by registered mail to the person 
alleged to be liable. The hospital 
charge, however, for the care of the 
injured person must be made “at cost 
rates,” according to the terms of the 
bill. This phrase is not defined to indi- 
cate whether ward cost, private room 
cost or average total cost is meant. 
Workmen’s compensation cases are ex- 
cluded from the operation of the lien 
law and hospital liens are made sub- 
ordinate to the liens of attorneys. If 
the injured person died and the settle- 
ment is $300 or less the hospital can- 
not file a lien. 

Another feature of the bill is that 
any person legally liable for a lien or 
against whom a claim shall be filed has 
the right to examine the hospital rec- 
ords concerned with the case. This ap- 
parently includes the medical as well 
as the financial records. The bill took 
effect immediately. 





Contrasts Mark Bicentennial 


Plans for the model hospital for the 
chronically ill, to be erected on Wel- 
fare Island, New York, were displayed 
at the 200th anniversary celebration 
of municipal hospital service in New 
York City. In direct contrast to these 
was Dr. S. S. Goldwater’s description 
of the first municipal hospital, created 
in 1736. This was a room containing 
six beds set aside in the city’s first 
almshouse, to be used for the medical 
treatment, at public expense, of sick 
and penniless individuals. The meet- 
ing, which was open to the public, was 
held at the New York Academy of 
Medicine on the evening of May 12. 





Will Inspect Ambulance Service 


Inspection of ambulance service and 
personnel is to be added to the regular 
inspection of hospitals before they are 
approved by the American College of 
Surgeons. “It is just as important 
that the accident victim be conveyed 
safely to the hospital as that he re- 
ceive good hospitalization,” said Dr. 
Malcolm T. MacEachern, who made 
the announcement. 
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V. FOOD IN THE OPEN CAN 


© In September 1935, the facts about food 
in the open can were presented on this page. 
It was stated that there was no reason, from 
the standpoint of food poisoning, why food 
must be removed immediately after the can 
is opened. This statement bore the Seal of 
Acceptance of. The Committee on Foods of 
the American Medical Association. 

However, since that time, two incidents 
have occurred which lead us to present again 
the facts concerning food in the open can. 

First, late last fall, a national organiza- 
tion dedicated to the relief of human distress 
during war and disaster, issued a list of pre- 
cautions designed to reduce accidents in the 
home, in whicl it was erroneously recom- 
mended that foud be removed from the can 
immediately. The Department of Agricul- 
ture detected this error and called it to the 
attention of those responsible for issuance 
of the recommendations. A correction was 
made as soon as possible but the damage 
had already been done. The original safety 
recommendations had meanwhile been is- 
sued in schools and newspapers throughout 
the country, thus giving further support to 
this old, unbased prejudice against canned 
foods. 

Second, in the early months of 1936, a 
release regarding food in the open can was 


made by a national press service to news- 
papers throughout the land. The strong in- 
ference was made in this press release that 
food left in the open can might become 
hazardous to consumer health. 


This dissemination of misinformation, re- 
ferred to in the two instances cited above, 
has caused an increase in the number of 
consumer inquiries concerning the safety of 
food in the open can. To reply to these re- 
quests for reliable information, we can well 
quote from a recent release made by the 


Department of Agriculture (1). 


(1) U.S.D.A. Press Release, Feb. 23, 1936 


“It is just as safe to keep canned food in the 
can it comes in—if the can is cool and cov- 
ered—as it is to empty the food into another 
container. Thousands of housewives are firm 
in the faith that canned goods ought to be 
emptied as soon as the can is opened, or at 
least before the remainder of the food goes 
into the refrigerator—one of the persistent food 
fallacies. The question keeps coming to the 
Bureau of Home Economics in letters from 
home-makers. 

“A few acid foods may dissolve a little iron 
from the can, but this is not harmful, not dan- 
gerous to health. Cans and foods are sterilized 
in the ‘processing’. But the dish into which 
the food might be emptied is far from sterile. 
In other words, it is likely to have on it bac- 
teria that cause food to spoil. 

“Whether in the original can or in another 
container, the principal precautions for keep- 
ing food are—Keep it cool and keep it covered.” 
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Attendance at Tri-State Convention in Chicago 
Exceeds 2,000; Program Is Varied 


With a registration of 1,250 and a 
total attendance exceeding 2,000 the 
Tri-State Hospital Assembly meeting 
in Chicago on May 6, 7 and 8 became 
one of the largest sectional hospital 
meetings in the country. 

Those in attendance at the various 
sessions included nurses, dietitians, 
record librarians, occupational thera- 
pists, physical therapists, accountants, 
anesthetists, engineers, housekeepers, 
medical social workers, laboratory 
technicians, office employees, trustees 
and members of women’s boards as 
well as superintendents from Illinois, 
Indiana and Wisconsin. 

During the three days approximately 
one hundred papers were presented 
before the general sessions or the sec- 
tional meetings. In addition there were 
a score or more of round table dis- 
cussions. 

New officers elected by the hospital 
associations were as follows: Indiana, 
president, Gladys Brandt, R.N., Cass 
County Hospital, Logansport; presi- 
dent-elect, Edgar Blake, Jr., Methodist 





Maurice Dubin 


Hospital, Gary; secretary, Albert G. 
Hahn, Deaconess Hospital, Evansville; 
Illinois, president, Maurice Dubin, 
Mount Sinai Hospital, Chicago; secre- 
tary-treasurer, Charles A. Lindquist, 
Sherman Hospital, Elgin; Wisconsin, 
president, Dr. R. C. Buerki, State of 
Wisconsin General Hospital, Madison; 
secretary-treasurer, J. G. Crownhart, 
Madison. 

A highlight of the assembly was 
the celebration of the fifteenth birth- 
day of the Indiana Hospital Associa- 
tion. Several past presidents of the 
association recalled interesting events 
in its early history while Miss Brandt 
outlined plans for future activities. 

Hospitals have an overdeveloped 
sense of the monetary value of labora- 
tory tests and apply poor economic 
principles to the laboratory, declared 
Dr. Lall G. Montgomery, pathologist, 
Ball Memorial Hospital, Muncie, Ind. 
“We forget that the cheaper the test 
the more likely it is to be used,” he 
said, “and the more tests one does 
the cheaper one can do them. This 
sounds like perpetual motion but the 
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principle is sound if it is not carried 
too far. We should first decide the 
lowest practical amount for which each 
test can be performed and establish 
that as our fee. However, we must be 
sure that we actually can do the test 
for that amount, for it is far easier 
to lower a fee than to raise it.” 

Dr. Montgomery urged that the 
charge should be in inverse ratio to 
the importance and relative frequency 
of the test. No patient, the speaker 
stated, should be deprived of urinaly- 
sis, leukocyte counts, hemoglobin de- 
terminations, tests for syphilis or other 
work of similar importance because 
of costly fees. 

A vigorous plea for better care of 
the health of hospital personnel, for 
better environmental and working con- 
ditions for them, for increased use of 
labor saving machinery, for proper 
placement and for more adequate pro- 
vision for those who grow old in hos- 
pital service was made by Dr. James 
A. Britton, supervisor of medical serv- 
ice, International Harvester Company, 
Chicago. “It seems absurd, to use no 
stronger term, for a nurse to spend 
three years in a hospital learning all 
the various things she is supposed to 
know, receive a diploma, be turned 
loose on the community and even 
helped to get a job and then to dis- 
cover, on a physical examination, that 
something is wrong with her that 
makes it impossible for her to prac- 
tice her profession.” 

Dr. Goldwin W. Howland, Toronto, 
Ont., president of the Canadian Occu- 
pational Therapy Association, declared 
at the annual banquet of the occupa- 
tional therapists that this activity is 
the coming profession. The govern- 
ment has adopted the principles of 
occupational therapy by using work 
relief to save the unemployed from 
mental and physical breakdowns. He 
predicted that in the future this part 
of relief will come under the jurisdic- 
tion of trained occupational therapists, 
which will vastly broaden the profes- 
sion. Doctor Howland stressed the 
need for central sheltered workshops, 
particularly for patients with arrested 
tuberculosis and mental cases no 
longer ill enough to need hospitaliza- 
tion but still unable to return to their 
regular employment. 


Social Workers and Relief Programs 


Because medical social workers have 
been drawn into medical relief pro- 
grams in many states and have been 
consulted on plans for medical care 
under the Social Security Act, an af- 
ternoon session was devoted by the 
social workers to this subject. Mar- 
jorie Bates, assistant supervisor of 
medical relief service in Cook County, 


Illinois, stated that in spite of the 
great differences in administration and 
quality of care given under medica] 
relief plans in various areas, the im- 
portance of what has been done can- 
not be minimized since the security 
program is being built on past experi- 
ence. 

Because she is particularly trained 
to understand the medical and social] 
needs of patients and their interrelg- 
tion, the medical social worker can 
well be the person who correlates the 
work of public and private health 
agencies as this work affects the pa- 
tient, according to Mary Wysor Keefer, 
University of Chicago Clinics. 

Ruth Emerson, director, social sery- 
ice department, Albert Merritt Billings 
Hospital, Chicago, called for ade- 
quately trained social service person- 
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nel in out-patient clinics. This means, 
she said, persons with at least a bache- 
lor’s degree in social sciences plus 
usually two years of graduate work 
in medical social work, including su- 
pervised experience in the field. 

The essentials of good clinic admit- 
ting, as outlined by Margaret Frantz, 
chief admitting officer, Michael Reese 
Hospital, Chicago, include not only 
getting all essential information about 
the patient and comparing his finan- 
cial status with acceptable budgets 
but also consideration of the patient in 
relation to his family and community 
obligations and in relation to his ill- 
ness. “A good job of admitting,” she 
declared, “includes helping the re- 
jected patient to plan for other care.” 

Health education in an out-patient 
department was discussed by Sarah 
Elkins, dietitian, Mandel Clinic, Mi- 
chael Reese Hospital, Chicago, and 
Josephine Taylor, social worker, Cook 
County Hospital, Chicago. Miss El- 
kins’ paper will be published in a later 
issue of The MODERN HOsPITAL. 

A special sessions for trustees and 
members of women’s auxiliaries was 
devoted to discussions of eleemosynary 
charters, trustees’ responsibilities and 
the activities of women’s auxiliaries. 

In a discussion of hospital financing 
Dr. Basil C. MacLean, Strong Me- 
morial Hospital, Rochester, N. Y. 
warned against allowing social insur- 
ance programs to be developed in such 
a way that health insurance, if it 
comes, will find the funds all absorbed 
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ONE RUGGED HOBART Bench-Type Mixer now brings 
to your kitchen the equivalent of TWO popular-sized 
mixers—in actual range of operation! SCIENTIFICALLY 
CORRECT Mixing for both 20-Qt. and 12-Qt. jobs has at last 
been achieved in a single unit. The new Hobart 20-12 is definitely 
designed as a COMBINATION of 20-Quart and 12-Quart 
Models. It is NOT a big mixer “trimmed down.” Neither is it a 
small mixer “built up.” It is COMPACTLY made. Economical 
in use of power, and extremely practical for small, quick jobs. 
But likewise a powerful Hobart 20-Qt. Mixer, in every sense, 
when it comes to heavier jobs. It operates large attachments for 
slicing, chopping, grinding and sieving. It ig shown here equipped 
with the famous Hobart Air Whip Attachment for Cakes, Icings, 
Meringues and Whipped Cream. 

The Hobart 20-12 FITS scores of needs. In many kitchens, this 
one Machine can serve as COMPLETE mixing Equipment, as 
no one machine ever has before. Before you decide on any 
Mixer—get complete information on this new Hobart. 
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by unemployment insurance, old age 
pensions and other types. Maurice 
Dubin urged hospitals to take a strong 
stand for county and state funds to 
meet part of the costs of caring for 
the indigent sick. Endowments, gifts 
and donations are a fruitful source of 
hospital support if they are intelli- 
gently and persistently cultivated, de- 
clared Ada Belle McCleery, Evanston 


Hospital, Evanston, Ill. John A. Mac- 
Namara, director, Cleveland Hospital 
Service Association, Cleveland, put 
forth group hospitalization as a par- 
tial solution of financial difficulties for 
hospitals and L. B. McCracken, man- 
ager, Medical and Dental Business 
Bureau, Inc., Indianapolis, told of the 
work of that organization in collecting 
medical and hospital bills. 





Housekeepers Participate Actively in 
Tri-State Assembly Held in Chicago 


A new feature of the Tri-State 
Assembly, held in Chicago May 6 to 
8, was the housekeeping section, of 
which Mrs. Alta LaBelle, Michael 
Reese Hospital, Chicago, was chair- 
man. A two-hour conference was held 
when talks were given by Dr. Gert- 
rud Kroeger, research assistant in 
medical economics and hospital ad- 
ministration of the Julius Rosenwald 
Foundation, Marie Neher, Billings 
Hospital, Chicago, Isabel Bernhardt, 
Milwaukee County General Hospital, 
and Mrs. LaBelle. 


Doctor Kroeger spoke on the rela- 
tion of housekeeping to education and 
hospital administration. The hospital 
housekeeper, she said, has three main 
responsibilities—to the patient, to the 
administrator and board, to the com- 
munity. 

To the patient she owes the hospital 
cleanliness that expresses an orderly 
regime. For his comfort and happi- 
ness she should carefully plan the 
color scheme in his room; the color of 
the shades; the lighting; the size of 
the electric bulb; a comfortable mat- 
tress. She should see that her em- 
ployees are neatly attired. 

To the administrator her responsi- 
bility is to uphold the dignity of the 
hospital; to guard finances; to pre- 
vent the wasteful use of small items, 
such as the use of soap not sufficiently 
dried and the incorrect use of cleaning 


‘ materials; to buy linen that will give 


long wear relative to price; to hire 
and fire employees with judgment; to 
train and supervise the help; to set 
standards of work and live up to 
them. 

To the community at large she has 
an educational responsibility for pa- 
tients come from all kinds of homes 
and are a potential influence for hos- 
pital welfare. The housekeeper should 
see to it that so far as her depart- 
ment is concerned patients will carry 
home good news not bad news about 
the hospital. 

Doctor Kroeger explained that 
housekeeping has been included in the 
University of Chicago course in hos- 
pital administration as an experiment. 
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The same number of hours are given 


to the housekeeping course as to the 


courses in nursing, laundry, engineer- 
ing, purchasing and other subjects. 
This, she said, should be instrumental 
in raising housekeeping standards and 
should also raise the standing of the 
executive housekeeper. Students learn 
about the problems of the housekeeper 
and when they later become admin- 
istrators they are likely to listen to 
the housekeeper with respect. Thus a 
mutual understanding will spring up. 

No practical work is given in the 
course as the students are mostly men. 
Visits are paid to hospitals where in 
each case the executive housekeeper 
gives an introductory talk and escorts 
the students through the institution, 
explaining housekeeping matters in 
each department. 

Miss Neher described the system of 
linen control in force at her hospital, 
where fifteen different divisions are 
serviced daily upon requisitions from 
the supervisors of the floors. She also 
spoke on the question of who should 
control the services of wall washers, 
painters and finishers, giving reasons 
why she held that these workers 
should come under the housekeeper 
rather than the engineer. 

Mrs. LaBelle gave an interesting 
talk on housekeeping fundamentals, 
and also gave statistics on the distri- 
bution of the hospital dollar between 
the nursing school, the dietary depart- 
ment and the housekeeping depart- 
ment, gathered from a recent survey 
of various sized hospitals. These will 
be presented in an early issue of The 
MODERN HOSPITAL. 





$500,000 Asked for New Unit 


The drive for $500,000 for.modern- 
ization ‘of the Hospital of St. Barn- 
abas and for Women and Children, 
Newark, N. J., opens June 2. The 
funds raised will be used to build a 
new unit to accommodate the surgical, 
obstetric, x-ray and laboratory de- 
partments. 





Coming Meetings 

New Jersey Hospital Association. 

Next meeting, Atlantic City, June 4-6. 
Connecticut Hospital Association. 

Next meeting, Hartford, June 6. 
Hospital Association of Rhode Island. 

Next meeting, Providence, June 11. 
Catholic Hospital Association. 

Next meeting, Baltimore, June 15-19, 


Three National Nursing Organizations, Bi- 
ennial Meeting. 
Next meeting, Los Angeles, June 22-27, 
Mid-West Hospital Association. 
Next meeting, St. Louis, June 26-27, 
Missouri State Hospital Association. 
Next meeting, St. Louis, June 26-27. 
Canadian Nurses Association. 
Next meeting, Vancouver, B. C., June 29. 
July 4. 
Manitoba Hospital Association. 
Next meeting, Winnipeg, June 29-30. 
Institute for Hospital Administrators, 
Next meeting, Chicago, Sept. 9-23, 


“age College of Hospital Administra- 


rs. 

Next meeting, Cleveland, Sept. 26-28. 
American Protestant Hospital Association. 

Next meeting, Cleveland, Sept. 26-28. 
American Hospital Association. 

Next meeting, Cleveland, Sept. 28-Oct. 2. 
National Association of Nurse Anesthetists, 

Next meeting, Cleveland, Sept. 29-Oct. 1. 
Children’s Hospital Association. 

Next meeting, Cleveland, Sept. 30-Oct. 1. 
American Dietetic Association. 

Next meeting, Boston, Oct. 11-16. 
American College of Surgeons. 

Next meeting, Philadelphia, Oct. 19-23. 
Ontario Hospital Association. 

Next meeting, Toronto, Oct. 19-23. 


American Public Health Association. 
Next meeting, New Orleans, Oct. 20-23 











Pan-American Hospital Planned 


Plans for a $7,000,000 Pan-Ameri- 
can Hospital, to be erected near Cen- 
tral Park, New York City, and com- 
pleted in 1938, have been announced 
by the Pan American Medical Asso- 
ciation. The hospital will have on its 
staff physicians, students, and sur- 
geons from Central and South Amer- 
ica, and the study of tropical medi- 
cine, industrial medicine and diseases 
peculiar to Central and South Amer- 
ica will be emphasized. The hospital 
will have accommodations for 300 
ward, 100 semi-private and 100 pri- 
vate patients, and a large out-patient 
clinic for teaching. The building will 
be seventeen stories high with twelve- 
floor wings on each side. 





New Louisiana Hospital Officers 


The Louisana State Hospital Asso- 
ciation recently held its annual con- 
vention at Lake Charles in conjunc- 
tion with the meeting of the state 
medical society. Dr. J. J. Ayo, su- 
perintendent, East Louisiana State 
Hospital, Jackson, was elected presi- 
dent of the association. Dr. A. J. 
Hockett, superintendent, Touro Infir- 
mary, New Orleans, was chosen vice 
president, and Mrs. I. B. Stafford, 
superintendent, Baton Rouge General 
Hospital, Baton Rouge, secretary- 
treasurer. 
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WITHOUT A CARE IN THE WORLD 


But, Babies’ sensitive skin must be protected 





from the dangers of infection. Midland 
Antiseptic Baby Oil and Midland Babeo- 
leum, the Perfect Baby Soap, provide the 
help that is needed. 









Midland Babeoleum is a pure, mild Baby 





Soap. Its wonderful lather quality has a 






very soothing effect upon the skin. 





Is made from pure, select materials 
and is safe to use on the tenderest 
skin. It leaves the skin naturally soft 











and never feels sticky nor greasy. 
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Nursing education and group hos- 
pitalization, two of the most vital 
subjects of the day, were discussed 
from many different angles at the 
conference of the Hospital Association 
of New York State held in Buffalo, 
May 21 and 22. Greater cooperation 
on the part of all concerned was urged 
in assuring the patient the best pos- 
sible care. 

Hospitals in general are fearful of 
a shortage of nurses. This was indi- 
cated by Dr. Basil C. MacLean, Strong 
Memorial Hospital, Rochester, at the 
first general session. “Today nursing 
is being lifted by its bootstraps from 
the dignity of a craft to the status of 
an academic profession,” Doctor Mac- 
Lean pointed out. “A situation has re- 
sulted whereby one need not be an 
alarmist to be concerned over the pres- 
ent and the future of institutional 
nursing. The duty of the nurse is still 
that of making the patient comfort- 
able. Nursing must have generals; it 
must also have nursing soldiers. The 
hospital must differentiate between 
those who can do and those who can 
direct. The sick must be cared for; 
the sick will be cared for.” 

On the following afternoon the same 
subject of nursing education was pre- 
sented from the standpoint of the hos- 
pital trustee, the administrator, the 
nurse educator, the state department 
of education and the practicing physi- 
cian. Mrs. Carlton M. Smith, Buffalo 
Children’s Hospital, stressed the im- 
portance of fundamentals in nurse 
training, and said that personality of 
applicants for such training was of 
prime consideration. 


Nursing Costs Cause Worry 


Dr. Christopher G. Parnall of 
Rochester General Hospital explained 
that mounting costs of nursing in- 
struction are causing hospitals no lit- 
tle worry. Comparing nursing schools 
with secondhand threshing machines 
with some cogs missing, Doctor Par- 
nall said more emphasis is needed on 
the practical side of training. 

Clara A. Quereau, secretary of the 
board of nurse examiners at Albany, 
questioned the reputed shortage of 
nurses, declaring there has been a 22 
per cent increase in the number of 
registered nurses during the last five 
years and a bare 8 per cent increase in 
hospital cases, while unsatisfactory 
employment conditions have caused 
many nurses to leave the field. 

Advantages of group hospitalization 
were endorsed by Frank Van Dyk, 
executive director of the Associated 
Hospital Service of New York, and 
Sherman D. Meech, director of the 
Rochester Hospital Plan. More than 
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Nursing Education Engages Attention of 
New York Hospital Administrators 


33,000 or approximately one in every 
ten residents of Rochester are protect- 
ed by the Rochester Hospital Plan, ac- 
cording to Mr. Meech. In New York, 
Mr. Van Dyk explained, more than 
90,000 persons have enrolled in the 
3-cents-a-day plan for hospital care in 
the last year, thus assuring themselves 
and their families of complete hospital 
care in any one of 180 hospitals in the 
metropolitan area. 

Group hospitalization was also em- 
phasized by Dr. E. H. Lewinski Cor- 
win, executive secretary of the public 
health relations committee of New 
York Academy of Medicine, in discuss- 
ing the hospital and the community. 
He predicted that the voluntary hos- 
pital will eventually come entirely 
under the control of these insurance 
plans. In outlining other future de- 
velopments, Doctor Corwin deplored 
the lack of interest in convalescent 
care and stressed the need for proper 
facilities. Only twenty-four states 
have convalescent homes, he stated. 

Close study of electric light rates 
to effect greater economy was urged 
by William B. Seltzer, the Bronx 
Hospital, New York City. Mr. Selt- 
zer described what has been done in 
this respect in New York City with 
attendant savings of $100,000 annual- 
ly for hospitals. 


Choice of Dietitian Important 


The dietitian should be given a 
chance to show what she can do to 
contribute to the success of the hos- 
pital, stated Dr. Mary deGarmo 
Bryan, professor of institutional man- 
agement, Teachers College, Columbia, 
and she added “What she can do de- 
pends on what she has been trained 
to do. It all depends upon the choice 
of the dietitian.” 

One of the outstanding events of 
the two-day session was a talk deliv- 
ered at a luncheon meeting by Samuel 
B. Botsford, executive secretary of the 
Buffalo Chamber of Commerce. Mr. 
Botsford urged that the hospital ad- 
ministrator enlist the cooperation of 
business interests in the needs of insti- 
tutions. “Public subscription to hospi- 
tals will be necessary,” he added, “to 
keep them abreast of advances in re- 
search and the improved equipment.” 

Meetings of the state hospital as- 
sociation were held concurrently with 
programs arranged by the New York 
State Association of Nurse Adminis- 
trators, the New York State Associa- 
tion of Medical Record Librarians and 
the New York State Dietetic Associa- 
tion. Members of these various 
groups ‘spent considerable time study- 
ing the many interesting exhibits 
staged by some fifty manufacturers. 


Ernest G. McKay, Arnot-Ogden 
Hospital, Elmira, was elected presj- 
dent of the state hospital group; Dr. 
Fraser D. Mooney, Buffalo Genera] 
Hospital, Buffalo, first vice president, 
and John H. Hayes, Lenox Hill Hospi- 
tal, New York City, second vice pres. 
ident. Austin J. Shoneke of the New 
Rochelle Hospital was reelected treas. 
urer, and Carl P. Wright of the 
General Hospital, Syracuse, retained 
as executive secretary. 





Pennsylvania Dietitians Hold 
Profitable Meeting 


The fourth annual convention of the 
Pennsylvania State Dietetic Associa- 
tion was held at the Pennsylvania 
State College, May 14 and 15. An en- 
thusiastic group attended. 

Lenna F. Cooper, director of nutri- 
tion, Montefiore Hospital, New York 
City, was the guest of the association 
and addressed the group on “Dietetics 
Today-Tomorrow.” Dr. Wm. H. 
Adolph, an alumnus of Pennsylvania 
State College who has been head of 
the department of agricultural and 
biological chemistry at Yenching Uni- 
versity, Peiping, China, for sixteen 
years, gave a stimulating talk on “Nu- 
trition Problems in China.” Dr. Ar- 
thur Krogh Anderson discussed 
“Foods and Their Relation to Some 
Common Diseases.” 

An entire session was given over to 
the discussion of food buying prob- 
lems, members of the agricultural de- 
partment staff providing the speakers. 

Two addresses of unusual inspira- 
tion and value were given by Dr. 
R. G. Bernreuter, professor of educa- 
tion and psychology, who discussed 
“Personality and Success” and Profes- 
sor Herbert Koepp-Baker, director of 
the speech clinic, who addressed the 
group using the intriguing topic 
“Talking and Talking.” 

Officers for next year are president, 
Elizabeth Miller, Philadelphia General 
Hospital, Philadelphia; secretary, 
Katherine Louser, Norristown State 
Hospital, Norristown, Pa., treasurer, 
Minerva Harbage, Jewish Hospital, 
Philadelphia. 





Lenox Hill Reviews Its Year 


A 10 per cent increase in the volume 
of work over 1934 is reported by the 
Lenox Hill Hospital, New York City, 
in its report for the year 1935. This 
also indicates that the amount of pa- 
tient care now given is 55 per cent 
greater than a few years ago. The 
number ‘of patients was 7,823 as com- 
pared with 6,720 for 1934. Three out 
of every five patients in the hospital 
in the last seventy-eight years have 
received free care. Plans for a new 
building to be constructed late this 
year are under way. These include 4 
swimming pool and a therapy pool. 
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Long before Walter Reed began his fight against yellow 
fever, the Miller Rubber Company, recognizing the 
need to protect both the operative and the patient, 
devised the first Miller rubber glove. Today, tissue- 
thin and slip-proof, Miller Anode Surgeons’ Gloves 
provide complete protection and complete freedom of 
action. Molded to the hand, with “cutinized” surface 
to insure a firm grip upon slippery instruments, their 
tensile strength of 4,000 pounds per square inch makes 
for extra wear, longer service and a truly amazing 
resistance to repeated sterilizations. 


MILLER RUBBER COMPANY, INC., AKRON, OHIO 


Forty years of research and continuous laboratory experimentation are behind Miller Anode Surgeons’ Gloves 


Major WALTER REED, 1851-1902, U. S. Army surgeon, 


whose heroic experiments led to the conquest of yellow fever. 


OR centuries yellow fever ravaged man- 

kind—a plague that spared neither rich 
nor poor, clean nor unclean. Then, in 1900 — 
with the aid of Drs. Jesse Lazear, James 
Carroll and Aristides Agramonte—Walter 
Reed, at his camp in Cuba, proved that the 
stegomyia mosquito was the carrier of yellow 
fever. With this proof in hand, Surgeon- 
General William Crawford Gorgas sent his 
men into the gutters and cesspools and cis- 
terns of Havana to make war on the stego- 
myia mosquito. Ninety days later Havana, 
for the first time in two hundred years, was 
free from yellow fever. Today, in all the 
world, there is not enough yellow fever poison 
to overflow a thimble. 
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A. M. A. Announces Stand on 
Hospital-Radiologist Relations 


With a registration of 6,824 the 
Kansas City convention of the Ameri- 
can Medical Association held in St. 
Louis overflowed all available hotel 
facilities. Dr. J. Tate Mason was in- 
stalled as president in spite of the 
fact that he was in Seattle and con- 
sidered at the point of death. Dr. 
J. H. J. Upham, dean of the medical 
school of Ohio State University and 
chairman of the board of trustees of 
the A.M.A., was chosen as president- 
. elect. Dr. Charles Gordon Heyd of 
New York was chosen vice-president 
and undoubtedly most of the duties of 
the president will devolve upon him 
during the coming year. 

Resolutions concerning the relation 
of radiologists and other heads of 
clinical departments to hospitals were 
introduced by the section on radiology, 
by the California Medical Association 
and by the Pennsylvania delegation. 
The purpose of these resolutions was 
to set up restrictions over the type of 
arrangements which radiologists and 
other physicians should make with 
hospitals. Particular objection was 
voiced to the division of any branch 
of medicine into technical and pro- 
fessional portions. 

After consideration by the reference 
committee, the three resolutions were 
combined and revised to read as fol- 
lows: 

“Your committee reiterates the 
principle enunciated by the house of 
delegates at Cleveland in 1934 that 
the practice of radiology, whether for 
diagnostic or therapeutic purposes, 
constitutes in fact the practice of 
medicine. The action of the house of 
delegates in 1925 establishing a sec- 
tion on radiology confirms this prin- 
ciple. It further recommends that all 
services connected with the practice 
of radiology be under the direct con- 
trol and supervision of the medical 
profession and this same principle 
pertains to other technical and pro- 
fessional services.” 





Representative Groups 
‘Discuss Hospital Statistics 


An attempt is being made to obtain 
more comprehensive and more accu- 
rate hospital statistics through cooper- 
ation among the various agencies now 
gathering statistics from hospitals on 
national or regional bases. To this 
end a meeting was called by C. Rufus 
Rorem, chairman, A.H.A. advisory 
committee on accounting and sta- 
tistics, of various agencies interested. 

Representatives of the following 
agencies met in Chicago on May 5: 
A.C.S., A.H.A., A.M.A., American Pub- 
lic Welfare Association, Association of 
Medical Social Workers, Catholic 
Hospital Association, Commonwealth 
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Fund, Council of Social Agen- 
cies of Chicago, New Jersey Depart- 
ment of Institutions and Agencies, 
U. S. Social Security Board, United 
Hospital Fund of New York, U. S. 
Bureau of the Census, U. S. Chil- 
dren’s Bureau, and U. S. Public 
Health Service. Others invited in- 
cluded community chests and councils, 
New York Department of Social Wel- 
fare, the Duke Endowment and other 
organizations. 

It was agreed that the U. S. Public 
Health Service would make compari- 
sons of data now collected by A.M.A., 
A.C.S., C.H.A., A.H.A. and other re- 
ports and present findings to a meet- 
ing to be held in Cleveland just before 
the next convention of the A.H.A. It 
was also agreed that uniform defini- 
tions of the following terms should be 
made available as soon as possible: 
bed, bassinet, capacity, in-patient, out- 
patient, patient day, out-patient visit, 
admission, average occupancy, income 
from patients, other income, operating 
expenses and cost per patient day. 





New Health Center for New York 


Ceremonies marking the laying of 
the cornerstone for the Lower West 
Side Health Center in Chelsea Park, 
New York City, were attended by 
Mayor La Guardia and other city offi- 
cials. The structure, which will cost 
$239,660, is made possible through a 
PWA allotment of $1,900,936 for eight 
such buildings. The new center will 
have three floors, a basement and an 
open roof. The first floor will be occu- 
pied by dental and oral hygiene clinics, 
venereal disease services, maternity 
and infant welfare clinics and a tuber- 
culosis clinic and x-ray room. On the 
second and third floors will be offices 
for health department nurses, visiting 
nurses, welfare agency representatives, 
the district health officer and the pub- 
lic health education service. The roof 
will provide space for rest and recrea- 
tion for the parents and children of 
the district. 





Chicago to Have Medical Park 


One-square mile in the heart of 
Chicago’s worst housing district, that 
section around Cook County Hospital, 
will be rezoned and landscaped to be- 
come the medical square of the city. 
In this district are the medical, phar- 
maceutical and dental schools of the 
University of Illinois, the Cook County 
Hospital, Presbyterian Hospital, the 
medical and dental schools of. Loyola 
University, Rush Medical College, 
West Side Hospital, Training School 
for Nurses, Illinois Research and Edu- 
cational Hospital, the Institute for 
Juvenile Research and the Psycho- 
pathic Hospital, a branch of Cook 
County Hospital. ; 





Institute Offers Special 
Work to Former Students 


An opportunity to do intensive work 
in one or more subjects of particular 
interest to them, is this year offered 
former students of the Institute for 
Hospital Administrators. They will 
be excused from attendance at clinics 
not related to their fields of study. 

The institute, conducted by the 
American Hospital Association in eo- 
operation with the University of 
Chicago, the American Medical Assgo- 
ciation, the American College of 
Surgeons and the Chicago Hospital 
Association at the University of Chi- 
cago, is this year being held from 
September 9 to 23, closing just before 
the American Hospital Association 
convention. No credit is given for the 
courses by the university, but a cer- 
tificate will be issued by the Amer- 
ican Hospital Association to each stu- 
dent satisfactorily completing the 
work. 

Persons eligible for attendance at 
the institute must hold or have re- 
cently held, such positions as super- 
intendent, assistant superintendent, 
superintendent of nurses or business 
manager. The mornings of the two 
weeks will be devoted to lectures, sem- 
inars and conferences, the afternoons 
to visits and studies of hospital ad- 
ministration in selected hospitals in 
Chicago. Round table discussions of 
hospital problems will be held in the 
evening. 

Application blanks may be obtained 
from the executive secretary of. the 
American Hospital Association, and 
must be returned to the association 
before August 15. 

There will be a registration fee of 
$10. 





77th Annual Report Is Graphic 


A graphic report is that just pub- 
lished by the Buffalo General Hospi- 
tal, Buffalo, N. Y., for its seventy- 
seventh year. The _ thirty-two-page, 
nine by twelve booklet is printed on 
enameled stock and is liberally and at- 
tractively illustrated with action 
photographs. The front cover carries 
a large picture of the entrance hall 
and the information desk, while on 
the back cover is a photographic study 
of a baby examining his foot. The 
report is subdivided by titles run in 
italic on the wide margins of each 
page, and consists of a short history 
of the institution; the president’s re- 
port; lists of the staff, the resident 
staff, and the interns who attended 
the hospital from 1865 to 1935; pub- 
lications by the staff; the story of the 
first patient; the superintendent’s re- 
port; reports of all the departments; 
a balance sheet; a comparative state- 
ment of income and expense, and @ 
summary of endowment and special 
funds. 
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sy 50 years the medical profession has accepted 
“Lysol” as superior in reliability and uniformity, to 
ordinary U.S.P. cresol compounds. Many leading hospi- 
tals use “Lysol” regularly, for all disinfecting purposes. 


But not all physicians or hospital superintendents 
realize that “Lysol” is also superior in economy. When 
you buy ordinary cresol at a “cheaper” price than 
“Lysol”—you are actually paying a premium. This is 
clearly shown by the following facts and figures:— 


Suppose you pay 80c per gallon for a U.S.P. cresol 





As low as 


$1.25 
per galion, 
on 50-galion 
contracts, 
delivered 
10 gallons 
at a time 
as required 
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compound, while “Lysol” costs $1.25. In order to make 
100 gallons of disinfectant solution—with a germicidal 
potency officially required for general disinfection— 
you must use 2% gallons or $2.00 worth of the cresol 
compound (phenol coefficient 2) — but only one gallon 
or $1.25 worth of “Lysol” (phenol coefficient 5). 


Thus for each 100 gallons of disinfectant solution 
the U.S.P. cresol compound costs 75c more than 
“Lysol”; that’s how “Lysol” is saving leading hospitals 
real money every day. 

















For details 
address: 
LEHN & FINK 
PRODUCTS CORP. 
Hospital 
Dept. MH-6, 
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lowa Association Recommends 
Courses for Nurses’ Aids 


Few formal papers and a large 
number of round table discussions 
featured the Iowa Hospital Associa- 
tion convention in Des Moines, April 
27 and 28. Round tables were con- 
ducted by Robert E. Neff, University 
Hospitals, Iowa City, Dr. C. W. Mun- 
ger, president-elect, American Hospi- 
tal Association, A. E. Hardgrove, 
assistant executive secretary, A. H. A., 
and Dr. William H. Walsh, hospital 
consultant, Chicago. The round tables 
dealt with administrative nursing, 
legislative and association problems, 
respectively. 

A special feature of the convention 
was the award of the Matthew O. 
Foley scholarship in hospital adminis- 
tration to T. P. Sharpnack, Broad- 
lawns Hospital, Des Moines. This 
scholarship which is given annually 
by the Iowa association provides the 
recipient with funds to attend the In- 
stitute for Hospital Administrators in 
Chicago. The presentation was made 
by Doctor Walsh. 


Urges More Public Health Work 


A strong plea to hospitals to do 
more public health work was made by 
Doctor Munger at the annual banquet. 
He suggested three specific activities: 
(1) health education of patients in 
the hospital — “we have a golden op- 
portunity for individual instruction,” 
he declared; (2) health education for 
the general public through inviting 
groups to tour the hospital, each tour 
to be concluded with a brief lecture by 
a member of the staff; (3) education 
of professional workers — dietitians, 
nurses and physicians—in public 
health concepts and activities. “Many 
of our nurses,” Doctor Munger said, 
“go into public health work and most 
of us as yet do not train them for it.” 
He also urged that hospitals in com- 
munities without public health 
departments should take leadership in 
creating such departments and should 
cooperate fully with them when 
established. 

Prediction that further veterans’ 
hospitals will be established unless the 
voluntary hospitals are active in 
pointing out the adequacy of present 
facilities was made by A. M. Calvin, 
chairman of the legislative committee 
of the A. H. A. He said that the fol- 
lowing types of legislation were 
needed in most states: (1) licensing 
of hospitals; (2) a law to prevent 
patients from defrauding hospitals by 
leaving without paying their bills; 
(3) laws authorizing and requiring 
towns and cities to pay for the hos- 
pital care of their indigent; (4) lib- 
eralization of compensation laws to 
cover all needed care of compensation 
cases; (5) clarification of the status 
of student nurses in relation to work- 
men’s compensation. 
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Eventually hospitals should bring 
their employees under the protection 
of the old age and unemployment pro- 
visions of the federal Social Security 
Act, stated Arden E. Hardgrove, but 
at the present time they cannot afford 
to do this. 

A resolution was adopted commend- 
ing the progressive program of the 
National League for Nursing Educa- 
tion but suggesting that the program 
be worked out slowly and proposing 
that a joint committee of the league, 
the American Nurses Association, the 
A. H.A., the A.C.S., and the A. M.A. 
should work out practical standards 
for pre-nursing education, the nursing 





A.H.A. 
Sept. 28- Oct. 2 
Cleveland 
Thirty-Eighth Annual Meeting 


A.H.A. 





course and postgraduate training. 
The resolution also recommended that 
training be instituted for nursing aids 
or ward maids. Objection to this 
part of the resolution was made by 
Rev. J. P. Van Horn, St. Luke’s Hos- 
pital, Cedar Rapids. 

G. T. Notson, Methodist Hospital, 
Sioux City, was chosen president of 
the association and F. P. G. Lattner, 
Finley Hospital, Dubuque, was re- 
elected secretary. 

The Iowa League of Nursing Edu- 
cation, the Iowa State Dietetic Asso- 
ciation and the Iowa State Record 
Librarians Association met simultane- 
ously with the hospital association. 
Twenty-five firms presented a com- 
mercial exhibit of hospital equipment 
and supplies which delegates inspected 
with interest. 





Time Limit for Borrowing Extended 


Loans up to $50,000 for the modern- 
ization of hospitals, schools, colleges, 
orphanages as well as commercial in- 
stitutions may be made under the pro- 
visions of the National Housing Act 
until April 1, 1937, according to a re- 
cent announcement by John R. O’Con- 
ner, district director, Federal Housing 
Administration, Chicago. An amend- 
ment to the act extended by one year 
the operation of the section. applicable 
to hospitals. Nearly all types of hos- 
pital improvement may be financed un- 
der Title 1 of the act. Full description 
of the necessary procedure was given 
in the article “Housing Act Will Aid 
Hospitals” on page 71 of the October, 
1935, issue of The MoDERN HOSPITAL. 





U. of C. Hospital Course 
in Its Second Year 


The course in hospital and clinic 
administration for graduate students 
offered by the school of business of 
the University of Chicago, in cooper- 
ation with the University of Chicago 
Clinics, is now nearing the end of its 
second year. The autumn quarter wil] 
start October 1 and students should 
register by September 29. Some of 
next year’s students, however, will 
begin work in the summer quarter, 
starting June 22, in order to take cer- 
tain preliminary courses which are 
desirable prerequisites for the work. 

Only students with a B.A., M.D. or 
doctorate in public health and with 
suitable personal qualifications for 
administrative work are accepted and 
the total enrollment is limited to eight 
students each year. 

Most students spend four quarters 
in residence at the university and a 
subsequent period of six to twelve 
months in residence in a hospital be- 
fore a degree is awarded. 

Work at. the university includes 
study of the fundamental problems in 
the field of health, health agencies, 
community organization, finance, pub- 
lic welfare administration, business 
economics, accounting, statistics, busi- 
ness law and personnel management. 
The schools of business and social 
service administration and the divi- 
sions of the biologic and social sci- 
ences provide ample courses on these 
and related subjects. 

A substantial part of the student’s 
time is devoted to practical field work 
in Chicago hospitals and health agen- 
cies, which is later discussed in semi- 
nars with instructors. Each major 
hospital department is studied in at 
least two institutions to permit com- 
parative analysis. Each student is re- 
quired to carry through a piece of 
investigative work, which serves as a 
thesis for those seeking a degree. 

Tuition is $100 per quarter and liv- 
ing expenses vary from $155 to $380 
per quarter depending upon the stu- 
dent. A small number of scholarships 
are available. 

The major responsibility for the 
course is carried by Michael M. Davis 
of the Julius Rosenwald Fund, who is 
also a member of the university fac- 
ulty, and Dr. A. C. Bachmeyer, direc- 
tor, University of Chicago Clinics and 
associate dean, division of biological 
sciences, University of Chicago. 





Gives $200,000 for New Hospital 


A gift of $200,000 has been given 
to the city of Winston-Salem, N. C., 
by William Neal Reynolds, tobacco 
manufacturer, to be used in the con- 
struction of a new hospital for white 
patients. An additional amount of 
$125,000 has been promised the city 
by the Duke Foundation. 
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No wonder hospital leaders agree: 
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YOU KNOW WHAT, MOTHER? 
EVERYBODY HERE USES 
THE SAME SOAP WE USE 
AT HOME— PALMOLIVE ! 





ECONOMICAL, be- 
cause Palmolive, 
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made only from 
select olive and 
palm oils, is free 
from air bubbles. 
Hard milled. Long 
lasting. 
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“IT’S IMPORTANT TO PROVIDE PALMOLIVE™ 


.+. and here are the reasons 
why Palmolive is the soap 
your patients prefer 
eect where children are 

concerned, you know how essen- 
tial a gentle soap is. You know, too, 
how patients notice every detail... 
appreciate every home-like touch. 
Palmolive is a vegetable oil soap... 
made with soothing olive oil. That’s 
why it’s so mild—so gentle. 
And Palmolive brings a real touch 


of home. For it’s used in more homes 
than any other toilet soap. Preferred 
because it cleanses gently yet thor- 
oughly. Lathers richly in any water. 
Does not irritate sensitive skins. Has 
a clean, natural fragrance. 


Yet it costs nothing extra 


Best of all, Palmolive costs no more 
than less favored brands. You can 
afford it for your ward patients and 
staff. And even the most critical of 
your private patients enjoy it, too. 


PALMOLIVE SOAP 


A Product of COLGATE-PALMOLIVE-PEET CO., Jersey City, N. J. 


CHICAGO KANSAS CITY 


Vol. 46, No. 6, June, 1986 


SAN FRANCISCO 


JEFFERSONVILLE, IND. 


Find out how little it costs to pro- 
vide the soap your patients prefer. 
You'll say: “It’s important to provide 
PALMOLIVE.” Our representative 
will gladly quote prices, without 
obligation. Or write us . . . today! 





CLEANER FLOORS . . . LESS COST! 


‘‘Now our floors are kept 
cleaner at lower cost because 
we wash them with Texolive 
Kwiksolv,” a hospital superin- 
tendent told us recently. Let 
our C. P. P. Consulting Ser- 
vice help you. Without obli- 
gation, we will send detailed 
suggestions promptly. 
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NAMES IN THE NEWS..-- 





Dr. O. H. Cox, senior surgeon, 
United States Marine Hospital, Brook- 
lyn, N. Y., has been appointed super- 
intendent of the United States Marine 
Hospital at Vineyard Haven, Mass. 


DeEMoss M. TALIAFERRO, superin- 
tendent of the Galesburg Cottage Hos- 
pital, Galesburg, Ill., for nine years, 
has been appointed superintendent of 
Rockford Hospital, Rockford, Ill. He 
will succeed BLANCHE EASTON, who 
resigned last December but remained 
until his appointment on June 1. 


Dr. ARTHUR P. NOYES, superintend- 
ent of the State Hospital for Mental 
Diseases, Howard, R. I., has been 
named superintendent of the Norris- 
town State Hospital, Norristown, Pa. 
Doctor Noyes is the author of two 
textbooks on psychiatry. 


OWEN MURRAY, supervisor of Napa 
County Hospital, Napa, Calif., for 
twenty-four years, and who has been 
connected with that institution for 
forty-four, retired on May 1. 


Dr. ARTHUR J. WHITE has been ap- 
pointed assistant superintendent of 
the Farview State Hospital, Way- 
mart, Pa. 


Dr. WILLIAM MCQUEEN, superin- 
tendent of Sunnyside Sanatorium, In- 
dianapolis, has been forced to resign 
from that position because of ill 
health. His resignation becomes ef- 
fective June 1, and Doctor McQueen 
then plans to spend a year in the 
Southwest vacationing. 


Dr. Louis MAGEE is the new super- 
intendent of the State Charity Hospi- 
tal, Natchez, Miss. He succeeds Dr. 
W. K. STOWERS who resigned during 
May. 


Dr. J. S. HICKMAN, a member of 
the Mississippi state legislature and 
formerly a member of the staff at the 
Mississippi State Hospital, Whitfield, 
was recently appointed superintendent 
of the East Mississippi Hospital, 
Meridian, Miss., to succeed Dr. Rus- 
SELL R. WELCH, effective June 1. 


T. C. WILLIAMS has been appointed 
superintendent of Vallejo General 
Hospital, Vallejo, Calif., to succeed 
W. J. CALDWELL. 


Dr. DAVID SEEGAL, professor of medi- 
cine, Columbia University, and a mem- 
ber of the staff at Columbia-Presby- 
terian Medical Center, has been ap- 
pointed head of the newly created Re- 
search Division of Chronic Diseases, 
Department of Hospitals, New York 


City. 
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DorRoTHY DREW, superintendent of 
the Hazel Hawkins Memorial Hospi- 
tal, Hollister, Calif., resigned, effec- 
tive June 1, to accept a position in 
Tacoma, Wash. Miss Drew, who came 
to the Hawkins institution in 1911, 
would have celebrated twenty-five 
years of service on October 1. 


TALITHA HELMKAMP, superintendent 
of nurses at St. Louis City Hospital 
No. 2, died on April 14 of complica- 
tions following a mastoid operation. 
Miss Helmkamp was chairman of the 
credentials committee for the third 
district of the Missouri State Nurses’ 
Association and vice-president of the 
Missouri State League of Nursing 
Education. 


Dr. THOMAS BEECH has been ap- 
pointed superintendent of the South 
Mississippi Charity Hospital, Laurel, 
Miss., succeeding Dr. A. J. CARTER. 


ETTA GOvE, for the last six years 
supervisor of the Charles V. Chapin 
Hospital, Providence, R. I., has been 
appointed superintendent of nurses at 
Belmont Hospital, Worcester, Mass. 


Dr. THURSTON D. RIVERS, one time 
superintendent of the Ottawa Tuber- 
culosis Sanatorium, Ottawa, IIl., and 
later clinician for Alabama’s antitu- 
berculosis clinics, has been appointed 
superintendent of the Montgomery 
Tuberculosis Sanatorium, Montgomery, 
Ala., to succeed Dr. B. WooDFIN CoBBS 
who resigned recently. 


Dr. ToxEy E. HALL has been ap- 
pointed superintendent of the State 
Charity Hospital, Jackson, Miss., ef- 
fective June 1. He succeeds Dr. D. T. 
Brock. 


Dr. W. P. MITCHELL has been ap- 
pointed superintendent of the Missis- 
sippi State Hospital, Whitfield, to suc- 
ceed Dr. J. M. ACKER, and at his 
request, Dk. W. P. DEARMAN has been 
made assistant superintendent. 


JAY A. RYDBERG, superintendent of 
Stanislaus County Hospital, Modesto, 
Calif., for eleven years, died at his 
home on April 11 following a heart 
attack. Dr. RICHARD D. HUSBAND, 
county physician, was named superin- 
tendent and he appointed Mrs. URSULA 
RYDBERG as his assistant. 


WILLIAM E. P. COLLINS, night super- 
intendent at the Lenox Hill Hospital, 
New York City, for eight years, re- 
cently became assistant superintend- 
ent. With the appointment of GEORGE 
H. Buck, this gives the hospital two 
assistant superintendents. 





MERCEDES WHITE, R.N., assistant 
superintendent, Rumford, Community 
Hospital, Rumford, Maine, has been 
appointed superintendent of Cary 
Memorial Hospital, Caribou, Maine. 


The Rev. ALPHONSE M. SCHWITALLa, 
S.J., president of the Catholic Hospital 
Association, has been elected president 
of the North Central Association of 
Colleges and Secondary Schools. Fa- 
ther Schwitalla is the first Catholic 
priest to head the educational accred- 
iting association since its founding 
forty-one years ago. 


THE Rev. Dr. E. R. HECKMAN has 
been appointed superintendent of the 
Methodist Home for the Aged, Tyrone, 
Pa., to succeed the late Rev. EMErson 
KARNS. 


DR. GEORGE W. BROWN recently cele- 
brated his twenty-fifth anniversary as 
superintendent of Eastern State Hos- 
pital, Williamsburg, Va., when a re- 
ception in his honor was given by the 
hospital staff. 


Dr. ISAAC R. WAGNER, head of the 
Veterans Administration Facility, 
Memphis, Tenn., has been transferred 
to the facility at Oteen, N. C. 





Nurses Honor Miss Louis’ Memory 


Tribute to the memory of Marie 
Louis, former superintendent, was paid 
by the staff nurses of Muhlenberg Hos- 
pital, Plainfield, N. J., Class of 1935. 
This took the form of a fountain con- 
sisting of a bronze figure representing 
a child seated on a dolphin. Very ap- 
propriately this is mounted on a gran- 
ite base, in the center of the hospital 
garden upon which Miss Louis be- 
stowed so much interest. The informal 
ceremonies took place in the presence 
of members of the board of governors, 
women’s auxiliary, staff nurses, mem- 
bers of the nurses’ training school, of- 
fice staff, Superintendent John R. How- 
ard Jr., and a small group of Miss 
Louis’ personal friends. 





Two Superintendents Marry 


May 1 brought to their many 
friends in the hospital field the an- 
nouncement of the marriage of Lucy 
Abbott, superintendent of the William 
W. Backus Hospital, Norwich, Conn., 
to Dr. H. M. Pollock, head of the 
Massachusetts Memorial Hospital, 
Boston. Further cause for congratu- 
lation is the fact that the Connecticut 
hospital group will not lose thereby. 
Mrs. Pollock plans to continue in her 
hospital post. 





W. C. Crandall Is President-Elect 


The Association of California Hos- 
pitals recently elected W. C. Crandall, 
Scripps Memorial Hospital, La Jolla, 
president-elect of the organization. 
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RIXSON 


announces 


a NEW Concealed! Check! 
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A Single Acting Overhead Door Check with these 
Because hospitals look to Rixson for devices of MODERN FEATURES— 


special distinction the announcement of a new Rix- 
son Specialty is particularly significant. 1. Concealed within head frame 
The latest addition to this line of ‘‘standard 2. Embodies roller bearings 
specialties’’ is the most logical of all possible devel- 3. Super-strong,special forged and 
opments in door hardware for hospitals. The new hardened gear teeth 


























Rixson Concealed Overhead Check for interior, ves- 4. Double valve checking control 
tibule and interior doors hung on butts, is invis- 5. Hold-open feature when desired 
ible. It removes from view the awkward, bulky 6. Simple to install 

mechanism formerly required to control the door. A CCAS: pS A ES 
The Rixson No. 220-225 is installed in a simple fash- ' hung on butts—interior, ves- 
ion within the head frame or transom bar. tibule or entrance. ‘ 


Hospital architects and modernization commit- 
tees will welcome this device. It is a boon to insti- 
tutional interiors where flat unbroken wall surfaces 
are appropriate and a minimum of dust-catching 
fixtures is the ideal. 

Specifications showing the device and its easy in- 
stallation without special detailing are available on 
request. Write for them. 


Notice, in the illustration above, the butt shown is Rixson 
No. 2 Adjustable Ball Hinge, in new modern design, ex- 
cellent for all doors controlled by overhead checks. 


THE OSCAR C. RIXSON CO., 
4450 Carroll Ave., Chicago, IIl. 


New York Office: 2034 Webster Ave., N. Y. C. 
Philadelphia — Atlanta — New Orleans — Los Angeles — San Francisco 
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Salads and Maids 


Sirs: 

. . . Please send us a copy of the Edgewater 
Salad Book, C. O. D. or tell us where we can 
get one. And when you can spare the space 
give us some more salad pictures. The mai 
are always more eager to make them when 
they have the pictures too... . 


SISTER AGNES, 
Dietitian. 
St. Vincent’s Hospital, 
Jacksonville, Fla. 


A Ten-Year Look 
Sirs: 

. . . In 1916, when the first curriculum of 
the National League of Nursing Education was 
published, the principles embodied in it were 
far in advance of current practice. . . . Many 
administrators seriously discussed the practi- 
eability of accepting a curriculum for general 
use which was so broad in vision and so ad- 
vanced. ... 

You are well aware of what has happened 
in the past twenty years. The curriculum has 
had a sale beyond our expectation. Year after 
year the schools in the country increased their 
efforts to meet its ideals. At the end of the 
first ten years, to accord with the changing 
situations in medical knowledge and in nurs- 
ing, a partial revision was indicated. .. ._ 

The curriculum was again revised, particu- 
larly in its bibliographies, in 1932. At that 
time the general trend of thought among 
nurses, doctors and lay persons had progressed 
so greatly that a re-writing of the present 
book was not enough. A complete revision of 
the whole publication should, it was agreed, be 
undertaken in the very near future... . 

In former years the work of the education 
committee was carried entirely on a voluntary 
basis. . . . The members of this committee 
were women, who, in their own schools or 
positions, were struggling with the problems 
and difficulties bound up in the daily care of 
patients and with the education of nurses not 
only for immediate needs, but also for future 
demands within and without the hospital... . 
It was out of a deep and vital experience that 
the ideals grew and developed and not, as is 
often supposed, entirely out of an academic 
environment. 

About two years ago a generous friend of 
nursing agreed to assist in financing the revi- 
sion of the curriculum. The time had arrived 
when so important a task could no longer be 
undertaken upon a purely voluntary basis. A 
central curriculum committee, which included 
many of the best and most practical minds in 
the profession, was formed under the chair- 
manship of Isabel Stewart. .. . 

Thus the work began for a study of the 
content of courses, how these courses should 
be taught, who should teach them, and to what 
kind or type of student body. Experts were 
invited to act as consultants on content of 
courses, methods of teaching and objectives to 
he attained. . . As tentative outlines were 
prepared they were distributed for trial and 
experiment, for comment and for criticism. 

As the content of the tentative courses was 
being discussed, the whole underlying philoso- 
phy of nursing education came prominently to 
the forefront. As certain principles and goa's 
could be agreed upon among the smaller groups 
which frequently met in conference, the ideals 
were given a wider range. In this way pro- 
gressive changes in thought and ideals for the 
future began to be discussed. As always occurs 
in the beginning, some things were talked 
about which were not clearly understood, and 
for this reason inaccurate impressions were 
created. 

It was the idea of the central curriculum 
ecmmittee that the groups of nurses in all 
sections of the country, engaged in studying 
the curriculum, would interpret the underlying 
ideas to hospital administrators and executives 
and seek their interest and cooperation. This 
was done in many places but evidently not as 
broadly as we had hoped. Hence the miscon- 
ception, which many seem to have, that the 
league by a process of revolution is seeking to 
“put something over” in an autocratic and 
high-handed fashion. .. . 

No group of people know better than do 
nurse educators themselves how slow the prog- 
ress will be and how much cooperation will 
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have’ to take place among us all. In the revi- 
sion of the curriculum, we are suggesting at 
least a ten-year vision. As in the past, we 
hope to make progress by taking one step after 
another. Present plans are purely tentative, 
and the committee invites whatever help or 
criticism its co-workers desire to give. 

We are well aware that if our goals are to 
be reached, the hospitals cannot be expected 
to meet the additional costs. What these costs 
will be, if hours for student service are less- 
ened and if the content of education is in- 
creased, we do not yet know. We are convinced 
that these costs must be. borne in part by 
students and that other means for making a 
sound educational system possible must be 
found. We have a committee at work now to 
study these very problems... . 

The League has not at any time been oblivi- 
ous to costs and financial resources nor has it 
at any time deluded itself with the thought 
that a much revised curriculum could be ex- 
ecuted by a “presto chango.’’ But if we are 
agreed on certain fundamentals, changes which 
are educationally sound will be made with less 
difficulty, and the ‘‘ways and means’’ will be 
found as we cooperatively proceed with new 
developments. 


EFFigE J. TAYLOR, R.N., 
President. 


National League of Nursing Education, 
New Haven, Conn. 


Water in Pittsburgh 
Sirs: 

West Penn was more fortunate than most of 
the hospitals when the great flood came upon 
Pittsburgh a month ago for it had its own 
independent power plant and at no time was 
without electric light, elevator service and 
plenty of steam for heat and other purposes. 
The onty inconvenience suffered, and this was 
slight, was in having the patients’ call bells 
out of order for a few days due to the fact 
that their operation depended upon alternating 
current ordinarily supplied by the Duquesne 
Light Company, whose power plants were sub- 
merged. . .. 

The people of this community should be 
gratified to realize that our sixteen or more 
voluntary hospitals were not only equal to all 
demands made upon them but were prepared 
to meet a far greater emergency than happily 
proved to be the need. West Penn played no 
outstanding réle in the drama of the disaster, 
possibly a less conspicuous part than some of 
the other hospitals, but it was prepared to do 
more with less inconvenience, not having been 
deprived of power facilities. 

Actual contact with flood conditions first 
overtook the hospital Wednesday afternoon, 
March 18, when about five o’clock the water 
pressure in the power plant began to fall. ... 
The alternating current went off shortly there- 
after. From then on until the early hours of 
Thursday the hospital was busy taking care of 
refugees. Later we admitted a few more pa- 
tients from the Red Cross and other shelter 
stations. but the crest was passed by Wednes- 
day midnight. All told the hospital cared for 
forty-two such patients. thirty-eight of whom 
were admitted to hospital beds. 

During Wednesday evening we loaned twen- 
ty-five blankets to the Boys Club, and later on 
we included fifty blankets in an automobile 
load of medical. surgical and hospital supplies 
rushed to West Newton at the direction of 
Governor Earle. The circumstances were these: 
At fifteen minutes past midnicht, Wednesday, 
Warden Stanley Ashe of the Western Peniten- 
tiary telephoned saying that Governor Earle 
had called him instructing that he communi- 
cate with the West Penn Hospital and have it 
send immediately to the Burgess of West 
Newton medical and hospital supplies to be 
used in the care of disaster victims through- 
out the entire area comprising West Newton, 
Blythedale, Sutersville, Gratztown and Smith- 
ton. Before 2 a.m. the supplies were on their 
way in charge of Dr. John A. Nave of our 
resident staff... . 

Thursday morning the Red Cross, which by 
then had taken over the Boys Club, called for 
a supply of smallpox vaccine. We located the 
desired 100 tubes at the Gilmore Drug Com- 
pany and arranged for their delivery at once; 
and again about 3 a.m, Friday, March 20, a 
Red Cross emergency crew was given all the 
disinfectant the hospital could spare. 





Thursday we were officially notified that the 
city’s water supply would not last beyond 
Friday evening at the latest and we comp 
plans to haul water for light and power, , 

We continued to haul drinking water until 
Monday, March 30, when after checking with 
James H. Kennon, who is responsible for the 
analysis of city water, we again returned to 
using tap water with ice in it for dri 
purposes. Through the whole period of the 
flood, our own laboratory ran several tests 
daily on both water and milk. 

During the whole intense period, the social 
service department, under the direction of the 
women’s committee, took charge of the home 
and family relations of the flood refugees, 
Relatives were traced, messages exchanged and 
by the time the patient had recovered suff. 
ciently to leave the hospital, the department 
had made arrangements not only for a satis. 
factory placement, but had provided clothing 
and the means of travel as well. 


M. H. EICHENLAUR, 
Superintendent. 


Western Pennsylvania Hospital, 
Pittsburgh. 





Minnesota Hospital Group 
Assembles at St. Paul 


The acceptance of articles incorpo- 
rating the association and the estab- 
lishment of a monthly publication’ to 
be named the Minnesota Hospitals, 
were two outstanding pieces of busi- 
ness accomplished by the Minnesota 
Hospital Association at its thirteenth 
annual convention held in St. Paul, 
May 14 and 15, in conjunction with 
the conventions of five allied groups. 

The application to the state at 
large of group hospitalization as prac- 
ticed in Minneapolis and St. Paul, 
which was discussed by E. A. Van 
Steenwyk, executive secretary of the 
Minnesota Hospital Service Associa- 
tion, aroused much interest. He sug- 
gested that a statewide set-up could 
serve as a clearing house for estab- 
lishing reciprocal relations between 
communities. It could also serve in 
an advisory capacity; establish a co- 
operative buying and printing center, 
and create and regulate a contingency 
reserve fund. 

More radio talks should be used by 
the association in the coming year, it 
was decided by the convention. A 
drive for legislation to provide funds 
from gas and auto license taxes for 
reimbursing hospitals for the care of 
indigents injured in automobile acci- 
dents will also be instituted. 

Sister M. Patricia, superintendent, 
St. Mary’s Hospital, Duluth, was 
chosen president-elect of the organ- 
ization. Dr. Peter D. Ward, superin- 
tendent, Charles T. Miller Hospital, 
St. Paul and Dr. H. A. Burns, super- 
intendent, Minnesota State Sana- 
torium, Ah-Gwah-Ching, were elected 
vice presidents, and Ray Amberg, su- 
perintendent, University of Minnesota 
Hospital, treasurer. 





Hospital Establishes Museum 


Old surgical instruments and medi- 
cal appliances are being solicited as 
gifts or loans by the University Hos- 
pital, Ann Arbor, Mich., for its re 
cently established museum. 
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These seven bathing features make the 
Neo-Angle Bath valuable in hospitals 
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HOSPITAL 
BATH 


it would include all 
the features of the 


Standard 


neo-angle bath 


@ The “Standard” Neo-Angle Bath has a 
distinct place in every modern hospital. Its 
new shape, 4 feet square with the bathing space 
placed diagonally, has the capacity of the pres- 
ent 514 foot tub. The seats in opposite corners 
offer a number of excellent bathing features, 
valuable for hospital users such as surgical and 
accident cases, arthritic or partially crippled 
patients. 

The “Standard” Neo-Angle Bath is two 
inches lower than regular. This, along with 
the front seat, allows convalescents or the aged 
and infirm to enter and leave the bath with 
confidence and safety. When the patient must 
be assisted in bathing, both patient and nurse 
will appreciate the value of this seat. 

Check the features pictured below. See how 
each of them increases the comfort of the pa- 
tient and the efficiency of the attendant. 

The “Standard” Neo-Angle Bath is now 
being used in a number of hospitals and is find- 
ing a welcome place in an increasing number 
of specifications for remodeled and new instal- 
lations. Write today for further details. 


@ Standard Sanitary Mfo.Co. @ 


PITTSBURGH, PA. Division of American Radiator & Standard Sanitary Corporation 
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LITERATURE in ABSTRACT °° 


Conducted by E. M. Bluestone, M.D. 





A Pathologist in Every 
Hospital 


A well trained clinical pathologist* 
is an indispensable asset in the hospi- 
tal care of patients. The mere pres- 
ence of laboratory facilities with only 
technical assistants leaves much to be 
desired. Supervision by a qualified 
pathologist offers a more scientific 
interpretation of laboratory data, the 
establishment of careful and accurate 
case records and an increased interest 
among members of the clinical staff. 

The benefits of the services of a 
clinical pathologist can be extended 
by the proposal to require at least 
part-time participation of an accred- 
ited pathologist in all hospitals ap- 
proved by the American College of 
Surgeons. The pathologist will assume 
complete responsibility for the con- 
duct of the laboratories and supervise 
the work of the technicians. Visits to 
the hospital will be made at conven- 
iently frequent intervals. Attendance 
of the pathologist at meetings of the 
medical staff will serve as a stimulus 
to promote interest in the activities of 
the hospital. 

This plan deserves commendation 
and by means of a regional survey it 
ought to be possible to obtain the serv- 
ices of an accredited pathologist for 
every approved hospital. 





*Hillkowitz, Philip: An Accredited Pathol- 
ogist for Every Approved Hospital, Bull. Am. 
Coll. Surg., 21:16 (Mar.) 1936. Abstracted by 
Jack Masur, M.D. 


Reviewing the Literature 
on Vitamin D Milk 


During the last three years the 
committee on milk and dairy products 
has endeavored to review the scien- 
tific literature on vitamin D milk and 
to discuss certain aspects of their pro- 
duction which are of direct concern to 
administrative health officials.* 

As a result of reported clinical stud- 
ies on vitamin D milk, a large num- 
ber of cities have permitted the sale 
of these products. In some instances 
they are subject to control by means 
of ordinances or regulations. All mar- 
ket milk sold in New York State, out- 
side of New York City, is subject to 
regulations of the state. 

The present mode of commercial ad- 
vertising of various vitamin D milks 
often tends to confuse the consuming 
public, especially when improper em- 
phasis is given to units or to the ques- 
tion whether a certain milk is pro- 
duced by “natural” or “artificial” 
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means, when the clinical evidence in- 
dicates that all of these milks when 
properly produced are antirachitic. 

A conference of technical experts 
convened in July in New York City. 
The meeting was held under the aus- 
pices of the Wisconsin Alumni Re- 
search Foundation, and was called at 
the suggestion of the chairman, in his 
capacity as a public health official. 

As a result, a permanent commit- 
tee of physicists, research engineers 
and biochemists was appointed to de- 
fine irradiation and to formulate spec- 
ifications for the process. Their work 
should lead to the establishment of 
reliable irradiation technique and the 
equipment of machinery with suitable 
irradiating and recording devices. 

Pasteurization of certified milk was 
unanimously voted by the American 
Association of Medical Milk Commis- 
sions at their annual meeting in At- 
lantic City in June, 1935. Certified 
milk must be produced strictly and in 
accordance with methods and stand- 
ards, and must be labeled on the 
bottle cap as “certified milk—pasteur- 
ized.” Perusal of existing laws defin- 
ing milk reveals that standardization 
of milk on the dairy farm is generally 
illegal. Daily variations in herd tests 
make it difficult for dairymen to 
standardize their products so that 
they will contain the desired butter 
fat content. 

Much misinformation on milk and 
milk products is distributed by vari- 
ous self-appointed consumer organiza- 
tions. Such distorted and irrespon- 
sible material should be condemned. 





*Milk and Dairy Products, Am. Pub. Health 
Assn. Yrbk, 1935-36, p. 108. Abstracted by 
Elaine Ehlinger. 


Production of Typhoid Fever 


Through Carriers 


A striking decline in typhoid fever 
during the latter part of the last cen- 
tury and the early part of this cen- 
tury was due to improvements in 
public water supplies and milk sanita- 
tion. However, the decline of typhoid 
fever has left a “residual typhoid” 
caused apparently by typhoid car- 
riers.* 

Any substantial decline in typhoid 
fever during any period of time re- 
sults in the production of fewer ty- 
phoid carriers than in the previous 
epoch. According to the study con- 
ducted it is reasonable to conclude 
that the number of cases of residual 
typhoid fever (exclusive of localized 
outbreaks) that occur in any commu- 





nity in any given year is not a con- 
stant function of the total number of 
carriers but is a function of the car. 
riers produced in the preceding period 


of approximately five years. All car. - 


riers are not of equal importance as 
sources of infection, and on a commy- 
nity basis carriers produce fewer cases 
as years elapse. 

For a case of typhoid to develop 
from a carrier, a series of separate 


events must take place in regular 


succession. Many more carriers have 
been detected within ten years of 
their own infection than any other 
decade of their carrier life. It is con- 
cluded that a carrier, if undiscovered, 
will, in a period of five to ten years, 
either infect or immunize the normal 
immediate environment. Subsequent 


infections are conditioned by the in- 


troduction of susceptible new material 
into the carrier’s environment. 


*Anderson, G. W., Hamblin, Angeline D,, 
and Smith, Helen M.: Typhoid Carriers—A 
Study of Their Disease Producing Potentialities 
Over a Series of Years as Indicated by a St 
of Cases. Am J. Pub. Health 26:396 (Apr, 
1936. Abstracted by Ida Wides. 


Solving the Problem of 


Free Care 


It has been pointed out by numerous 
investigators that about 20 per cent of 
the population is dependent upon 
charity for medical care.* The stum- 
bling blocks in any adequate health 
program for the general population 
are: (a) the lack of a public intelli- 
gent enough to appreciate the need 
for preventive and curative medical 
service and able to pay a fair price 
for it; (b) the lack of an adequate, 
well equipped, properly housed and 
decently paid medical and dental per- 
sonnel that can and will serve all 
comers. 

The author offers his solution, based 
on his experience in Buffalo, N. Y., a 
city of 600,000 people. He suggests 
that all practitioners of medicine in 
the community be granted a fee of 
$600 a year for six months’ work. 
Each hospital might act as _head- 
quarters for a group of physicians 
rated as members of its attending or 
courtesy staff, the total appointments 
so made to constitute the entire medi- 
cal personnel of the city, the medical 
society to act in an advisory capacity 
in supervising this work. Each hospi- 
tal would be responsible for the ward, 
dispensary and home care of all indi- 
gent and lower income bracket persons 
in its territory. 

The cost of such an arrangement 
would be less than the aggregate ex- 


penditures on a fee basis for similar 


service. The funds would be supplied 
25 per cent by a direct charge to the 
taxpayers and 75 per cent by the 
state relief organization. Such an al- 
rangement would do away with un- 
equal distribution of cases to physi- 
cians on relief work at present, would 
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QUICKER ABSORPTION 


Cellucotton Absorbent wadding offers a 
number of exclusive construction character- 
istics and refinements which make it more 
satisfactory, efficient and economical as a 
hospital absorbent than any other cellulose 
material. 

Cellucotton, for example, has thinner 
sheets than ordinary cellulose wadding.Thin 
sheets are a great advantage. The thinner 
the individual sheets in a layer, the more 
effectively the individual fibres are exposed 
for absorption of the drainage. Cellucotton’s 
thinner ane give greater porosity, which 
results in measurably quicker absorption. 


This is only one of the several reasons why 
Cellucotton possesses the greatest effective 
absorbency and capillarity. Ask the Curity 
representative to demonstrate these and 
other points of the superiority of Cellucot- 
ton Absorbent Wadding to you. 


LEWIS MANUFACTURING CO. 


Division of THE KENDALL COMPANY ,Walpole, Mass. 
In Canada: Postal Station K, Toronto 


BSORBENT 
WADDING 
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allow the doctor to work with hospital 
facilities and equipment and eliminate 
a lot of clerical work. Hospitals 
would have to be open to all physi- 
cians who maintain proper standards 
and are willing to work under super- 
vision. 

A great many administrative de- 
tails remain to be worked out. The 
author mentions: (1) adequate social 
service investigation to rule out those 
able to pay; (2) use of hospital equip- 
ment; (3) the status of private hos- 
pitals. He believes that a satisfactory 
arrangement is possible for all. 





*Goodale, Walter S.: Health Service for 
Everyone. Quart. Bull. New York State Con- 
ference on Social Work (Mar.) 1936. Ab- 
stracted by Leonard Tarr, M.D. 


Glass Lined Equipment 
for Institution Use 


The editors in this article* state 
that glass lined equipment is practical 
for institution use. There are many 
advantages to glass lined equipment, 
among them that it is nonporous, has 
an acid resistant surface, affords pro- 
tection against metallic contamination 
of the product and withstands heat 
and shock. Many commercial uses for 
glass lined materials are cited and an 
interesting chart is shown comparing 
properties of glass lined and ceramic 
materials. 

Ceramic materials in the form of 
brick and tile are impervious ma- 
terials and are used to cover walls and 
floors in order to protect them against 
action of fats, oils, acids and moisture. 
Brick is used as a flooring material 
and is capable of giving long service 
under a heavy traffic of iron wheeled 
trucks and can be suitably installed 
over an old floor of another type. 


*Glass and Ceramic Materials. Food Indus- 
tries, p. 187 (Mar.) 1936. Abstracted by Viola 
Lukofsky. 





A Training Ground for Students 


A properly organized and conducted 
out-patient department offers educa- 
tional opportunities and training that 
are absolutely essential for the com- 
plete education of the physician or 
nurse.* It is now realized that the 
student must be taught more than 
disease—he studies man as an indi- 
vidual both in health and in sickness, 
as influenced by his environment. Pre- 
ventive medicine is emphasied. Psy- 
chology of medicine, its social aspects 
and medical economics are not sub- 
jects that can be taught in the class- 
room. They can be taught only 
imperfectly on the wards. It is in the 
clinic that the student learns them 
through actual practical experience. 

The modern out-patient department 
is a model institution for the care of 
the patient. It attempts to keep the 
patient out of the hospital, if this is 
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at all possible, and still render ade- 
quate medical service. 

The most important essential of an 
out-patient department is a competent 
staff. The keenest clinicians and most 
accurate observers should care for pa- 
tients and teach in the out-patient 
department. The staff must have fa- 
cilities for as complete an examination 
and treatment as is possible in the 
case of an ambulatory patient. Two 
important services in an out-patient 
clinic are a properly organized social 
service department and a complete 
and accurate record file. 

Except in the case of obviously 
minor or uncomplicated conditions, 
every patient on his first visit should 
receive a complete medical examina- 
tion and information as to his social 
conditions should be obtained. After 
the complete examination of the indi- 
vidual, including psychologic as well 
as physical aspects, he should be re- 
ferred, if necessary, to special clinics 
for examination or specialized meth- 
ods of treatment. The patient should 
report back to the original examining 
physician or student, who is acting 
in the capacity of the patient’s family 
physician. 

An out-patient department offers 
the medical student an ideal oppor- 
tunity to study the patient as a human 
being, whereas on the hospital wards 
and in the autopsy room his attention 
is centered on the disease. By serving 
the clinic patient he learns what serv- 
ice his own patients who come to him 
later should receive. A student work- 
ing in the out-patient department 
quickly learns the importance of the 
personal relationship between physi- 
cian and patient, and gains a fuller 
appreciation of the invaluable service 
that may be rendered by the family 
physician. In the clinic the student 
also learns the value of the health 
clinic and the periodic physical exami- 
nation. 

There is no better place for the 
young man entering the medical pro- 
fession to obtain firsthand informa- 
tion concerning certain phases of med- 
ical economics than a good out-patient 
department. The central problem of 
medical economics is how adequate 
care of the patient may be rendered 
and paid for. In the out-patient de- 
partment the student learns what that 
care costs in the time and effort of 
the physician and nurse, and some- 
thing of the accessory costs of med- 
ical care. He learns also the attitude 
of the man in the street toward the 
physician and the physician’s charges. 
Finally, he learns that a well organ- 
ized clinic can give adequate medical 
care with great economy of operation, 
and that the more the overhead costs 
of rendering medical service can be 
reduced, the easier it becomes for the 
public to pay its bill for health service. 

*Marriott, W. McKim: Use of the Out-Pa- 


tient Department in Medical Education. 
J. A. M. A. 106:1442 (Apr. 25) 1936. 





Reducing Hardening Time 
for lce Cream 


Mr. Smith* claims that in his plant 
the hardening time of ice cream has 
been cut from twenty to six hours, 
refrigerating costs have been reduced, 
and defrosting has been made much 
simpler and more sanitary. These 
benefits have resulted from replacing 
cooling coils with cold diffusers in two 
hardening rooms and one holding 
room. 

Much labor was involved, time lost 
and inefficiency developed when a sys- 
tem of direct expansion ammonia coils 
was used. In this system, hardening 
the ice cream took many hours, de- 
frosting a great deal of time and the 
power bill was large. By using the 
diffusers, many of the coils needed in 
the former system have been elimi- 
nated. By means of the air-circulating 
blowers and quick defrosting systems 
ice cream is made in six hours. 

There is also an increased shelf 
capacity, due to the compactness of 
the machine and the doing away with 
the wall hung coils. Defrosting is 
made simple by means of ducts and a 
drain constructed in the diffuser with 
a draft gauge indicating when de- 
frosting becomes necessary. 








*Smith, Albert: Ice Cream Hardened Faster, 
Cheaper and Easier. Food Industries, p. 111 
(Mar.) 1936. Abstracted by Viola Lukofsky. 


Coordinating Medical and 
Nursing Services in Obstetrics 


Murray* criticizes the system which 
does not permit proper coordination 
and cooperation between medical and 
nursing services, thereby causing in- 
adequate supervision for the pregnant 
woman. 

To improve matters, the Durham 
College of Medicine at Newcastle-on- 
Tyne instituted a policy whereby ex- 
pert advice both in the home and in 


the hospital is always available. Since. 


the system provides some remunera- 
tion, a panel of consultants has been 
formed to give the practitioner free- 
dom of choice. 

In cases of puerperal pyrexia, this 
permitted great advancement, because 
earlier recognition led to better nurs- 
ing care. Treatment was made avail- 
able in the home where the bulk of 
midwifery was done. The maternity 
emergency service was organized and 
any doctor, faced with a grave crisis, 
may, by telephoning the maternity 
hospital, have at his disposal within 
a short time, a nurse, a complete out- 
fit for combating shock and hemor- 
rhage and, if necessary, an expert. 

In the Durham scheme, general 
practitioners are to be trained and 
will gradually replace the specialists 
whose names were relegated to the 
panel for service as consultants. The 
midwife is encouraged to send cases 
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No. 16711—Henry Ford Hospital Bed 


Heavy type. Mechanically operated posture bottom. 
Equipped with telescoping irrigation rod, rubber 
tires, heavy duty casters with wheel 534 inches in 
diameter. Cast type caster sockets in head. Extension 
stems in foot. 


No. 15024 (at left) 


Mechanically operated. Flexible coil spring posture 
bottom. 


No. 16165 (lower left) 


Mechanically operated posture bottom, combined 
with mechanically operated tilting bottom. May be 
tilted from either end, or both ends may be elevated. 
Equipped with telescoping irrigation rod, with pro- 
vision for use at either head or foot. Adjustable 
“Decker” lamp. Cast type caster sockets. Heavy duty 
rubber tired casters. Wheels 534 inches in diameter. 
Casters at foot end with pedal operated brake. 


For additional styles or information 
about any hospital furniture, write 


CONTRACT DIVISION | : 


SIVIV Foy Eoted intake 


222 NORTH BANK DRIVE, CHICAGO, ILLINOIS 





District Offices: 


Vol. 46, No. 6, June, 1936 


New York City 


Atlanta, Ga. San Francisco, Cal. 
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for antenatal care and the doctor in 
charge of the cases will be called if 
complications arise. Several towns 
have adopted the plan while others 
have varied it to suit their needs. 

Maternity centers developed from 
small rented halls to attractive build- 
ings which offered examination facil- 
ities, nursing assistance and some sort 
of organization. During the past fif- 
teen years, medical schools have in- 
tensified their undergraduate and 
postgraduate training. 

One criticism of the existing system 
is the shortage of midwives. With im- 
proved training these women seek 
higher positions as health officers. 
Only a small portion of the present 
day pupil midwives who receive lec- 
tures from academic teachers and use 
up a vast amount of clinical material 
to the detriment of the student in 
training, hhave any intention of prac- 
ticing as midwives. This is fundamen- 
tally wrong and Murray urges the 
medical staff to rebel and wants the 
medical schools to aid by molding the 
present urge in the right direction. 

A plea is made for the maternity 
service of the future which will de- 
pend for its services on general prac- 
titioner obstetricians who can be en- 
couraged and given an active part in 
the work. 





*Murray, Farquhar B., M.D.: Whither Mid- 
wifery, Brit. M. J. 1:375 (Feb. 22) 1936. Ab- 
stracted by Seymour Wimpfheimer, M.D. 


Ending the Need for 
Socialized Medicine 


Waiting for something to turn up 
has been the attitude of many mem- 
bers of the medical profession toward 
our changing economic status.* Mem- 
bership in a profession seems to have 
caused the physician to forget that 
everything in this country moves to 
the tempo of industry. Organized 
medicine in this country is trying to 
furnish constructive plans for the de- 
livery of better medical service to all 
of the people and at the same time to 
prevent bureaucratic domination of 
physicians by the government. 

Some one hundred and fifty differ- 
ent plans are being tried at present, 
all devised with the idea of maintain- 
ing the personal relationship between 
physician and patient. Those who 
advocate socialized medicine attack 
this fundamental attitude. They claim 
that in the modern practice of medi- 
cine the personal relationship does 
not exist and the patient is unneces- 
sarily exploited by laboratory tests 
and consultations. To these the author 
replies by urging the profession to do 
its own housecleaning of such prac- 
tices. Others who advocate socialized 
medicine are those secured financially 
in government positions and as foun- 
dation directors. 

The author proposes solving the 
problem in an American fashion and 
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not by borrowing any European sys- 
tem of distributing medical care. He 
suggests: 

1. Limiting the number of newly 
licensed physicians so that every com- 
petent physician may make a living. 

2. Zoning cities and communities so 
that they may be served by small hos- 
pitals and admitting all physicians to 
tax supported hospitals within the 
particular zone. 

3. Payment of physicians for their 
services to all tax supported indigents 
within and without hospitals. 

4. Reform of workmen’s compensa- 
tion operation in the interest of the 
worker and the physician. 

5. Development of the full value of 
organized medicine by the enlistment 
of every physician within his county 
medical society. 

6. Development of the values of the 
personal and family physician as the 
basis of medical service and mainte- 
nance of the highest quality of that 
medical care. 





*Van Etten, N. B.: Medical Economics, 
Bull. Bronx County M. Soc., 14:43 (Mar.) 
1936. Abstracted by Leonard Tarr, M.D. 


Water Waxes Are Applied and 
Maintained Simply 


Some confusion has arisen concern- 
ing the application and maintenance 
of water waxes because of their com- 
parative newness and the differences 
in brands and floors.* Actually water 
waxes are perhaps the simplest of all 
floor finishes to apply and maintain. 

In selecting the wax, the following 
features which combine to make a 
good emulsion should be taken into 
consideration: (1) manufacturers’ 
guarantee against damage to the 
floor; (2) wearing quality—ability to 
stay clean and .wear under traffic; 
(3) water resistance; (4) self-polish- 
ing feature; (5) ease of application; 
(6) coverage per gallon. 

The preparation of a new floor cov- 
ering presents little difficulty, but 
there are several problems to be en- 
countered in the treatment of an old 
floor covering. Certain elements, par- 
ticularly specific types of dirt and 
chemical residue from various clean- 
ing substances, are definitely unfavor- 
able to a wax emulsion and result in 
an uneven swelling of the small wax 
particles which in turn cause streaks 
in the floor. 

In many cases this difficulty can be 
eliminated by cleaning the floor with 
a neutral linseed oil potash soap and 
then rinsing it thoroughly with clear 
water. However, certain floors—espe- 
cially those of the porous surface type 
—gradually build up within their 
pores an alkali or fatty acid content 
which becomes an actual part of the 
floor itself and cannot be washed or 
rinsed off but must be sealed in or 
neutralized. It is fairly safe to say 
that a floor which has been main- 





tained with soap and water has built 
up a fatty acid content, whereas the 
floor that has been maintained with 
an alkali type cleaner will have built 
up an alkali content. 

It is less expensive and in many 
cases more satisfactory to neutralize 
these unfavorable elements rather 
than to seal them into the surface, 
An economical method of neutralizing 
alkali content is to rinse the surface 
with some safe acid such as vinegar 
(diluted one part vinegar to ten of 
water), afterward rinsing well with 
clear water. 

In the case of fatty acid, the neu- 
tralizer should be on the alkali side, 
and one of the safest is ordinary 
household ammonia diluted one part 
ammonia to ten parts water. As a 
double precaution, with floors having 
a tendency to streak, it is well to 
dilute the wax with equal parts of 
clear water when applying the first 
coat thus allowing a quicker spread 
and again reducing the possibility of 
the microscopic wax particles swelling. 

Floors which have a rather porous 
surface will actually absorb a great 
quantity of the first one or two coats 
of wax applied, and it is recommended 
that rather than applying several 
coats of wax at one time, two coats 
be applied and allowed to be abused 
by traffic for several days in order 
to push the wax down into the porous 
surface and fill the floor. The floor 
should then be cleaned sufficiently well 
to remove the surface dirt but not so 
thoroughly as to pull the wax deposit 
out of the pores; then, another coat 
may be applied. 

Water emulsion wax should be ap- 
plied in a thin, even, well spread out 
coat, preferably by hand except in 
large areas where the hand applica- 
tion method would be too slow. Inas- 
much as the wax content in good 
grades of wax is high, it is well to 
dilute them to the extent of one gal- 
lon of water to five gallons of wax 
where the solid content is 15 per cent 
or more. This, when applied, will re- 
sult in a thin hard film which will 
look better and will not be slippery. 

Daily care should consist of going 
over the floor with a soft hair brush 
followed by a second brushing with a 
damp cloth over the brush to eliminate 
all traces of dirt. Doorways and simI- 
lar traffic spots can be rubbed with a 
small quantity of wax. Few floors 
require constant rewaxing over the 
entire surface. The only portion 
which should be rewaxed each time 
is that which has the heaviest traffic. 

A cardinal rule for economical 
maintenance is “never let a floor get 
ahead of you.” It is less expensive to 
keep floors up day by day than to 
have to re-do them entirely because 
of neglect. 





*Application and Maintenance of Water 
Waxes, Report of the Operating Methods ae 
Devices Committee of the Building Owners +? 
Managers Association of Philadelphia, Bide. 
and Bldg. Manage. 36:24 (Feb.) 1936. 
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VIOSTEROL 


Easily administered. Palatable. Uniform in 


, | 4 potency. Accurate in dosage. Rapid in action. 
Aad 











SAFEGUARDED 4 WAYS 


In Viosterol, the medical profession has a thoroughly dependable source of Vitamin D for 
aid in bone and tooth building, and for the treatment of rickets. Extraordinary precautions 
have been taken at every step to warrant confidence in Foundation-licensed Viosterol: 


1 After the discovery of the Steenbock Irradiation Process, five years were spent in ex- 
perimental and clinical work to insure that when made available to the profession, Viosterol 
preparations should be both safe and efficacious. 


2 In the seven years since Viosterol preparations were put on the market, continuous 
experimental and clinical research have been carried on by independent clinicians, by the 
Foundation and by the pharmaceutical licensees, to perfect the product and accumulate a 
complete fund of experience bearing upon its applications. 


3 Continuously — biological assays both by the Foundation and its licensees are carried on 
to insure a product of a high degree of uniformity. 


4 In this work several experiments have. been devoted to studying toxicity. Research and 
experience show that a great latitude in dosage exists without hazard. 


It is a custom of sound engineering to insist | provide necessary safeguards of standard 
upon a high safety factor in every bridge, quality, laboratory research, clinical 
every machine, every structural member they — evidence and experience. Viosterol is iden- 
use. Similarly, it has been a policy in the __ tified with the names of these five eminent 
development of Viosterol preparations to | American pharmaceutical companies: 


ABBOTT MEAD JOHNSON PARKE, DAVIS SQUIBB WINTHROP 


Exclusive Licensees of 


WISCONSIN ALUMNI RESEARCH FOUNDATION * 








Mes Ae eS ee aN * A corporation not for private profit... founded in 1925... to accept and admin- 
VW ISC ON SIN ister, voluntarily assigned patents and patentable scientific discoveries developed 
at the University of Wisconsin. By continuous biological assays, the public 
and professional confidence in accurately standardized Vitamin D is main- 
tained. All net avails above operating costs are dedicated to scientific research. 
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amplifies |sunshine 


and makes any room 
more cheerful, inviting 
and comfortable 


Metal Furniture found its earliest 
application in the hospital but 
ROYALCHROME, with its really 


lasting finish, graceful styling 


Write for cata- 
log and see why 


and practicability, leaves ROYALCHROME 
: : is best for your 
nothing to be desired. hospital 


Never has there been 
introduced a furni- 


ture so_ ideally 
suited to the ROYAL METAL MFG. CO. 
hospital. “Metal Furniture Since ‘97’ 


OFFICES AND SHOWROOMS 
y 1164 S. Michigan Aenue 25 W. 45th Street 
CHICAGO New York 
Branches in Los Angeles @ Toronto @ Boston 
Pittsburgh @ San Francisco 











BOOKS ON REVIEW 


— 








PARENTERAL THERAPY. A Ready Reference Manual 
of Extra-Oral Medication. By Walton Forest Dutton, 
M.D., and George Burt Lake, M.D. Springfield, Ill. ang 
Baltimore, Md.: Charles C. Thomas, 1936. Pp. 876, $7.50, 
As indicated by the title, the authors of this interesting 

book discuss all therapeutic methods of administering 

medicaments except by the alimentary route. 

Particularly interesting to the hospital administratoy 
and his resident personnel are the discussions of the yg- 
rious procedures — intradermal, hypodermic, intramusey- 
lar, intravenous infusions, transfusion of blood, inhalation 
therapy, ionic medication and other methods of extra-ora] 
medication. 

A therapeutic index is presented as the second part of 
the volume and this is followed by an extensive review of 
therapeutic agents under the heading ‘Pharmacological 
Notes.” In short this is a reference manual covering the 
whole range of injection of drugs and should prove to be 
a valuable reference in every hospital. 


MANUAL OF THE ESSENTIALS OF GOOD HOs- 
PITAL NURSING SERVICE. Prepared by Division on 
Nursing of the Council of the American Hospital Asso- 
ciation and a Committee of the National League of 
Nursing Education, 1936. Pp. 38. [n.p.] 

Neither overwork nor crowded hours will excuse igno- 
rance of the contents of the “Manual of the Essentials of 
Good Hospital Nursing Service.” Recently prepared by a 
joint committee of the American Hospital Association and 
the National League of Nursing Education, condensed into 
thirty-eight pages with well recognized divisions and pre 
sented in legible type, its salient points can be grasped by 
the busy trustee, administrator or school director in a brief 
thirty minutes. 

The pamphlet discusses eight problems relative to nurs- 
ing service. What nursing personnel is required for ade- 
quate care? What qualifications should determine the 
choice of nursing personnel? What constitutes adequate 
supervision of the nursing corps? Why is staff education 
desirable? What constitutes a reasonable schedule for 
daily and weekly hours of work; how should vacations 
and absences be dealt with? What constitutes an adequate 
health program for nursing personnel? How should the 
nursing corps be housed? What constitutes a fair salary 
plan for institutional nurses? 

Of vital importance in the analysis of the first problem 
is the discussion of ratio of nurses to patients. The state 
ment carefully avoids the common fallacy of giving the 
ratio of nurses to patients in terms of all nurses employed 
by the hospital and all patients cared for, while excluding 
consideration of special functions performed by certain 
portions of the nursing corps, the period of time covered 
by the ratio, the peak hours in the daily nursing program 
and the employment of supplementary personnel. 

While the considerations presented in the manual are if 
reference to nursing service in hospitals without training 
schools, the sections dealing with the choice of personnel 
and the development of staff education and health pre 
grams would be equally apropos in consideration of stand 
ards in hospitals conducting schools of nursing. The mat- 
ual offers no set pattern of organization or practice, but 
presents principles and procedures applicable to any hot 
pital regardless of character and size-—JANET FENIMORE 
KORNGOLD, R.N. 
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A Delco-Frigidaire operating room air conditioning installation is properly engineered to assure the maximum safety and 


cleanliness and best surgical results at minimum maintenance expense. 





ABILITY 


The First Essential 
in Hospital 
Air Conditioning 


Leadership has been won by General 
Motors systems which are designed 
in line with basic principles 


The finest equipment will not make a hos- 
pital operating room really modern unless 
the room is air conditioned. But air con- 
ditioning, that will assist in the reduction 
of mortality rate and will be of the most 
help to surgeons, must be dependable. 
And, from an administration standpoint, 
! E us it must function economically. 

Air conditioning systems offered by 
Delco-Frigidaire are based on two uni- 








A few of the many other hospitals 
which have installed Delco- 
Frigidaire air conditioning: 


Johns Hopkins Hospital 
Baltimore, Md. 
Johnston-Willis Hospital 
Richmond, Va. 

Crawford W. Long Hospital 
Adanta, Ga. 

University of Minnesota Hospital 
Minneapolis, Minn. 

Santa Rosa Hospital 
San Antonio, Texas 


Harper Hospital 
Detroit, Mich. 


Mt. Carmel Hospital 
Columbus, Obio 
Cincinnati General Hospital 
Cincinnati, Ohio 
Charleston General Hospital 

Charleston, W. Va. 
Hartford Hospital 
Hartford, Conn. 
Aiken Co. Hospital 
Aiken, S, C. 
Miami Valley Hospital 
Dayton, Ohio 


Waverly Hills Sanatorium 
Louisville, Ky. 





Main operating room at Fort Sanders Hospital, 


versally conceded facts. These are that the 
summer cycle of the air conditioning in- 
stallation is basically cooling and dehumid- 
ifying air, and that the accepted method 
of accomplishing this is by electric refrig- 
eration. While most installations are for 
year-round use, the summer cycle is con- 
ceded of greatest value. 

The conclusion is that the leading au- 
thority on the design, manufacture and 
application of electric refrigeration equip- 
ment is the logical source for dependable 
and economical air conditioning. That 
authority is Delco-Frigidaire. Through its 
General Motors background, Delco- 
Frigidaire offers hospitals an unparalleled 
experience in every phase of electric refriger- 
ation ; isthe leader in hospital air conditioning. 

Delco-Frigidaire systems provide air con- 
ditioning for operating rooms, laboratories, 
private rooms, nurseries, wards or entire 
hospitals, or any section of a hospital. Con- 
sult the nearest Delco-Frigidaire distributor 
for detailed information, or write direct 
to our Hospital Equipment Dept. at Dayton. 


Knoxville, Ten- 
nessee. This is one of six surgical rooms air conditioned by one 
Delco-Frigidaire system. 
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DELCO-FRIGIDAIRE 
CONDITIONING CORPORATION 


AUTOMATIC HEATING DAYTON, OHIO 47R CONDITIONING 


PRODUCTS OF GENERAL MOTORS 


Vol. 46, No. 6, June, 1986 


DELCO-FRIGIDAIRE CONDITIONING CORP. 
DAYTON, OHIO 
Please send me information about air conditioning for 


0 operating rooms 0 nurseries OD private rooms 
oO clinics O entire buildings or sections 


Address Seecothes cobqocesccuppsssbeccanndeconouswoeltnerwsvaweee® 


Ciep 0A BUDE So cisencipenrensavenencbiqnsingacetnianpesoes 
WIRE FOR QUICK ACTION 
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Life Begins Anew in Modern Wheel Chair 


Streamlining invades the world of wheel chairs, hints 
the house of Colson. The newest of wheel chairs goes 
modern, designed as it is to follow the vogue established 
by the new streamlined metal furniture. Rumor has it 
that this chair is not only good to look at but good to 
sit in. Seat and back cushions are created for comfort, 
arm rests are comfortably curved. Sturdy construction, 
troublefree features, adjustable leg rests that telescope 
from under and footboards that fold and adjust to the 
correct length of limb all contribute to the occupant’s 
sense of safety and well-being. Ease of propelling is a 
final important characteristic. Colson Co., Elyria, Ohio, 
will soon have a folder available. 


Artificial Sunshine 


To the delight of those desiring a carbon arc lamp of 
moderate price, National Carbon Co., Inc., Cleveland, an- 
nounces the new Eveready Model L-1, reported to be an 
efficient source of ultraviolet. Besides being low priced, 
the new lamp is simply and sturdily made, we hear, is 
equipped with wire screen are guard, its height is adjust- 
able, the lamp head tilts and casters at the base permit 
easy movement over the floor. A booklet provides, in 
addition to descriptive details, technical information on the 
advantages of carbon arc in light therapy. 


Better Baths for Babies 


Better oil baths, that is, explains Johnson & Johnson, 
New Brunswick, N. J. For lately this firm has produced 
a cleansing oil for infants, an oil described as bland, light, 
pure and nonirritating. Further, it will not turn rancid 
or stain the baby’s clothing, one learns. In the habit of 
providing boons for babies, this company also announces 
that Chux disposable diapers are now available in two 
sizes—the familiar small size for infants and a larger 
size for older babies. This large size may also be used as a 
pad in scale troughs or on examining tables, thereby 
reducing laundry costs. Chux are said to be complete 
diapers, requiring no auxiliary cloth or rubber garment. 


Pails Dropped Without Clatter 


Now comes a real benefactor of mankind—he who cre- 
ates a rubber pail to make the quiet zone quieter. The 
new rubber pails, claim the producers, Dewey & Almy 
Chemical Co., Cambridge, Mass., are not only noiseless, 
they mar no surfaces, they are strong and resilient, and 
will not bulge or collapse even when filled to capacity. 
Further, the spout really pours. 


Surgical Lighting on the Spot! 


Such caption is borrowed from a booklet by Wocher. 
This Cincinnati company is apparently militant against 
the matter of surgeons’ seeing their shadows, so it creates 
the new Ries-Lewis shadowless operating light. TIllus-. 
trated pages of the circular reveal how the two models 
of the new light satisfy demands for correct illumination, 
safety, reliability in emergencies (as light failure), a cool 
zone (at head level with the surgeon), and ease of clean- 
ing. Model B, with its new type suspension and mounted 
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a whole story. Since the very inception of 


. have since proven indispensable. 
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ness, we have believed that, in so far as it was 
sible, it was a part of our work to ferret out, 

op and help develop, new or improved m 
equipment and methods that might reduce 


As our business grew. the developing orgar 
was schooled in this principle. People were select. 
ed both for their ability and their desire to. 
the industry. Their constant contacts with hos 
problems have placed them in a position to ¢ 
ceive and originate many useful products wh 
have met the needs of the hospitals and “— ) 


In this advertisement are illustrated a few of such 
products that have since helped to make hospital 
history. Others are shown in our catalog. Have - 
you received your copy? 
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soFT ABSORB! NT HOSPITA 
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An inviting package of individual kerchiefs, developed by the 
Will Ross organization six years ago and every year increasing 


= in popularity. Used in place of gauze and other materials for 


pneumonia cases, as ether wipes, and post-operative tonsil ; Ab 


x ‘napkins. Individual service reduces waste, pleases patients. wid 













improves service. 50 double sheets in box. und 
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“SNAP-ON” 


IRRIGATOR STAND | 
Portable irrigator stand easily clamped on ICE CoO NTAINER 


to foot or head of any. bed, and held solidly The isodein ghaaiy tos conteliins foe 


in Pines PE eens RAS, eee PP clean hasdling of cracked ice. Ouly 

bolts, screws or wrenches, Cannot slip or .- 

a d sat ‘ot bis St Lich the scoop comes in contact with ice. 
eee a eee rons: eee Avoids possibility of cross infection. 


weight. Practical. As easy to carry as a Handepias. ceavealent © hcnaemieal. 
cane. When not in service, can be stored : : 


away in closet or other small space. 

























Simple, exact method of keep- 
ing solutions at correct tem- 
" perature. Eliminates necessity — 
of nurses wrapping solution 
jar in hot towels. No one re- 
quired but physician after in- | 
fusion begins. Protects jorind 
contents from breakage. Saves — 
both time and attention. — 































SANISORB Good Samaritan may be used 


A beautifully white, fluffy. highly absorbent cellulose product now let pil tests #0 labialona: ta: 
widely used in hospitals in all paris of the country. Manufactured wavbucusly coetheel air, 
under a process that insures greatest freedom from lint. absolute 
uniformity of product and a soft, very absorbent, fluffy material. 
Makes dressings that are cool and smooth. Easy to handle in any 
thickness. Three convenient sized rolls, or cut to standard sizes. 


ROSS 


Wholesale Hospital Supplies, Milwaukee, Wisconsin 













so that it may be raised, lowered or revolved by fingertip 
pressure, is said to be adaptable to all classes of surgery 
Model H has a vertical suspension with a compound action 
for direction of the light to any point on the table top. 





Castle Creates Amphitheatre Light 


So that vision by spectators in operating amphitheatres 
may be unobstructed and at the same time surgeons have 
adequate light, Wilmot Castle Co., Rochester, N, Y., pro- 
duces the new Amphitheatre Model No. 11. This light 


i QUIET may be placed at any height from the floor, even practi- 
| ’ L | cally at the ceiling, yet it is said, because of its size it 
: LIGHT, will deliver adequate shadow reducing illumination. The 
i} high mounting eliminates obstruction of vision to those 
: TRAYS in the gallery. A new device for regulating the light 


beam on the table is the adjustment handle which moves 
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. for HOSPIT ALS the eight light units of the lamp on their eccentric pivots 
' —the light may be directed on any point from head to 
are S A N ee a A RY ' foot of the table without moving the lamp proper. 
Beauty Is China Deep 
oP ge Bee elle lected coovis So a Shenango china is not only attractive. Its beauty exists 
does. ae pak se hee a duries, pre ctically also in its strength, one is told, and in its breakage 
write us for noiseless and require no polish- resisting qualities. New to us is the fact that Shenango 
peices end hoa ing, removal of dents or other up- Pottery Co., New Castle, Pa., also produces a complete 
a ee keep. They resist Grease, Acids, line of vitrified cooking ware. 
Alkalis, Medicines and Alcohol. 
& Washable by hand or machine. 
Aristocratic appearance . . . the Reducing Mileage for Nurses 
beauty of mahogany burl. 
. If patients’ requests leave your nurses exhausted, it is IN 
t BOLTA RUBBER COMPANY. LAWRENCE, MASS. time to look into a step saving device which has just come 
on the market. Holtzer-Cabot of Buston has devised a Tk 
new mechanical servant in the form of a combined radio 





and “Phona-call” system. The patient pushes the nurse’s 
“ . call button. If he wants to tune in on a radio station N 

AY a k i r zg ci ~ i t he tells the nurse and thus saves her a whole trip. If he 

wants a glass of ice water she has saved at least half 
a e i her steps. The system may also be used for announce- 
with Hospitals a ments to all rooms, it is said,.for sound reenforcement in 
chapels or for hospitalwide distribution of the local chapel 

There are three very definite program. 

reasons why more and more 


hospitals are finding it to 
their advantage to serve 










Singing Safely in Your Shower 





SNAP There’s many a slip ’twixt wandering foot and watery 

Oy <oaties ALS Af ( + A “ C a floor, but not if you’re on to those new Weisway cabinet 
o/’ ae. showers. For all seven models of these showers have foot- 
mi 94: grip, no-slip receptor floors. With benefit of adjectives, 


A Jn 

‘2 at. / F I Ny E R a Oo G |») Ss here’s a brief description given by Henry Weis Mfg. Co., 
we +. “Seed Foods bulld Good Will. Con- Elkhart, Ind.: the new cabinet shower is a leakproof unit 

valescing patients find meal times are high quickly assembled by one man; units are supplied in 

spots in dull days. Monarch choicest sun- vitreous porcelain or baked enamel; the receptor 1s one 

ripened fruits and garden fresh vegetables piece, rustproof and nonbreakable. 


send them away with a pleasant remem- 
sages Lockers Handled" in New Way 


ee d with Hospital Care. M h ‘ ae 
aie Ss aiadien ee aia a a When that much heralded utopia arrives, bringing ™ 
its wake honest respect for others’ possessions, we’ll doubt- 




















FRUITS _— less have no use for lockers. But perhaps that idea is 
without sugar 3. Solid Pack gives more servings per can. only “such stuff as dreams are made of.” At any rate, 
Also att interest Test against any other and see for yourself. locker-builder All-Steel-Equip Company of Aurora, Ill, F 
fed. salection of Phone (SUPerior 5000) or wire, or utopia or no utopia, takes frequent flings at developing 
solid bass write for representative to call. new features for lockers. This time, it’s a new handle 
= ~ Label. a Institution Department that permits easy grasp with thumb and forefinger 
4 * . : tyle 
1 Dietetic fruits Dept. MH-6 manipulation by means of a mere fingertip. New § 
ge Hig roe REID, MURDOCH & C « Chicago, Ill. louvers in the lockers give improved appearance and per- 10( 
wader the Mon- mit better ventilation—but their new catalogue C-30 gives 
—_ “Quality for 83 Years” complete details. “a 
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MORE THAN 
CASTERS— 





NEW J.&J. CATALOG 


You'll want a copy of this new and very 
complete caster catalog. It took us twenty- 
two years to compile it. Every page illus- 
trates casters built to fill a definite require- 
ment. And every page shows evidence of 
the experience that is the plus, the extra div- 
idend, you get when you buy and use Jarvis 
& Jarvis Casters. 

So this is more than a catalog of good 
casters—it is a catalog of caster service to 
the hospital trade. It is offered to you with 
the belief that it will be of help to you on a 
basis of caster efficiency and economy. Shall 


we mail you a copy? 


Jarvis & Jarvis, Inc. 


Manufacturers of Superior Hospital 
Casters and Trucks 


100 Pleasant St. Palmer, Massachusetts 

















Hygeia nipples and 
bottles are safest 
simply because they 
are easiest to clean. 
Guard against the 
careless mother by 
starting all babies 
on these bottles 


and nipples. 





HYGEIA 


NURSING BOTTLE COMPANY INC. 


197 VAN RENSSELAER STREET BUFFALO, N. Y. 
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HEIDBRINK 
Absorber—EQUIPPED 
Gas Apparatus 








The New 
CABINET MODEL 


Kinet-o-meter 


@ Offered to discriminating hospitals and anes- 
thetists whose confidence has been gained by the 
unfailing economical performance and simple 
operation of other current Kinet-o-meter models. 


See the many exclusive convenience features 
and smooth operation of this new model at the 
Catholic Hospital Association Convention in 
Baltimore, or write for free descriptive literature. 


Built for 3, 4 or 5 Gases Including 
CYCLOPROPANE 


v 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINNESOTA, U.S.A. . 














Paging New Literature! 


To Prevent Food Spoilage—Curiosity about proper - tem. 
peratures for foods leads the reader directly to chapter 
two of a new book, “Information About Refrigeration,” by 
Frigidaire Corp., Dayton, Ohio. Consider, for instance, 
the charts listing recommended storage temperatures for 
meats and for fruits and vegetables. Supplementing the 
charts are important paragraphs on temperatures for fish 
dairy products, ice cream, flowers and biologic products— 
also information on slow and quick freezing. 


Catalogue of Casters—It took twenty-two years to com- 
pile a new caster book, asserts Jarvis & Jarvis. Every 
page, it is said, shows evidence of J. & J. experience jn 
creating casters for hospitals. The book is so new that 
we have not seen it as yet, so you will have to appeal to 
this Palmer, Mass., company for a copy. 


To Aid Heart Diagnoses—“Pick-Ups” is published by 
Western Electric. Important for us is the fact that “Pick- 
Ups” provides in a current issue pertinent information 
on a new portable, electrical stethoscope. Since this in- 
strument amplifies the sounds of the heart, it is said to 
be a boon to doctors and particularly to those who have 
impaired hearing. It is useful, too, where doctors must 
listen to faint heart sounds in noisy places. We cannot, 
here, trace the interesting development of this stetho- 
scope, but Western Electric Co., 195 Broadway, New York 
City, will doubtless send you a copy of the magazine. 


Design for Cooking—Hot off the press and in best 
“Garlandese” is a catalogue on cooking equipment from 
Detroit-Michigan Stove Co., East Jefferson Avenue, De- 
troit. Garland gas cooking equipment, one learns, is 
designed to save fuel with heat controls for both tops and 
ovens and heavy insulation. Ease of cleaning is an added 
feature, since working parts are concealed and the smooth, 
flush fronts are said to need merely a wipe with a damp 
cloth to keep them clean. About dimensions, construction 
details and illustrations—these are presented in full detail 
in the new catalogue. 


Oxygen and Adjectives—This cannot be written without 
benefit of adjectives. For participating in the description 
of the Tomac Oxygen Insuflator are such dependables as 
safe, compact, portable, convenient and economical. Since 
it weighs less than 15 pounds and because it is complete 
in itself (in an emergency there is no danger of forgetting 
essential parts) the equipment is easily portable. A sheet 
from American Hospital Supply Corp., Merchandise Mart, 
Chicago, further explains that the unit is simple to operate. 


A Pattern in Porcelain Enamel—There is a new catalogue 
that presents for you a composite picture of porcelain 
enamel possibilities in utensils. Arm baths, instrument 
trays, sponge bowls, basins and needle boxes all fit into a 
pattern laid out by The Jones Metal Products Co., West 
Lafayette, Ohio. And supplementing the illustrations, de- 
scriptions and price lists are assertions that porcelain 
enamel is durable, attractive, sanitary and nonabsorbing. 


Mixers and Modernization— Not that the new cata- 
logue of Hobart Mfg. Co., Troy, Ohio, shrills “moderniza- 
tion” at you. But few buyers for hospital kitchens can 
resist entertaining ambitions for new mixers, peelers and 
others of the kitchen machine family. Hobart capitalizes 
on this ambition and presents tempting descriptions and 
picturization of machines built, so they say, to do better 
and quicker work and designed to cover a wider scope of 
important kitchen work. The final pages catalogue for you 
Hobart-Crescent dishwashing equipment. 
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MODERNIZE Your Charting System! 


os - “SS 








ee, ee eee he 


CHARTING 
EQUIPMENT 








| USED SUCCESSFULLY 
| BY MANY OF THE 

: | LEADING HOSPITALS 
| {t | OF THE COUNTRY 


a ONE OF THE MANY DESIGNS OF "COSMO" CHART DESKS 


1} What It Has Accomplished— 


i—Chart records can no longer be scrutinized by the patient or by 
the inquisitive visitor—They are accessible only to the nurse and 
doctor. 












































—Charts are protected against mutilation or loss. 
—Charts are systematically arranged, with positive identification. 
—Charts are quickly accessible when wanted, by the visible method. 


—Charts need no longer be carried but may be wheeled through the 
Wards when making rounds. 












(Set 














Fully visible for 
quick and positive 
identification. 





THE HOSPITAL SUPPLY CO. 
N.Y. 


"COSMO" WALL TYPE CHART RACK 


Can be hung on wall or set on table. 
These racks are available in ail sizes 
and capacities suitable for setting on 


ttach t t desks or 
ohiek Cee ay aE Se "COSMO" BOOK FORM CHART HOLDER 


THE HOSPITAL SUPPLY COMPANY _ ,<2%2" = 





harts. Portable, so that it can be 
FACTORY & SHOWROOMS AT 155-7-9 EAST 23rd ST. NEW YORK, N. Y. pe Povey through — ma pa Pa 
Manufacturers of the most complete line of Hospital Equipment and Sterilizers produced in this country. rounds. Made in all capacities. 
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ELECTRIC STERILIZERS . . Modern, Efficient, Convenient 





The general construction of Scanlan-Morris electric hospital sterilizers insures 
longtime service and durability under actual working conditions. Electrical 
assemblies are heavy-duty type, rapid heating, fully protected from accidental 
burnout, mercury switch controlled, approved by Underwriters’ Laboratories 
and by the Hydro-Electric Power Commission of Ontario. 

The autoclave is furnished with dual automatic pressure control, with Pauley 
air and condensation ejector, and dial thermometer. 

Water sterilizers are furnished with automatic pressure controls, dial ther- 
mometers, and Magath-Linde devices for automatically sterilizing gauge glasses 
and contents, and for automatically sterilizing air entering the sterile reservoirs. 


Detailed information relative to sizes, space requirements, current consumption, etc., 


will be gladly furnished on requett. 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN, U.S.A. 
“The White Line” 
Branches 
HOSPITAL Chicago: 58 E. Washington Street 


FURNITURE St. Louis: 3718 Washington Blvd. 
New York: 23-5 E. 26th Street 
es 


Associated Firms 
age | Labaieotion, Inc. STERILIZING 
urgical Lights 
Scanlan Laboratories, Inc. APPARATUS 
Surgical Sutures 
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YOU MAY BE 


WASTING HUNDREDS 
OF DOLLARS 


... if your Refrigeration Equipment is 


over 5 years old! 


Proved by dagtaol Te 


@ It’s coming out of your pocket! You may be 
wasting hundreds of dollars needlessly if you 
f are using over-5-year-old refrigeration equip- 
ment, old-style ammonia plants, or ice. 

Actual facts prove that 1936 Frigidaire instal- 
lations save up to 36% over 1930 equipment, 
on operating cost alone! They save even more 
; over equipment installed prior to 1930. And 
savings are vastly increased, even over these 


figures, by the sensational modern improvements 
in food preservation! 

Find out, now, how much yoxu can save. This 
information will cost you nothing. Frigidaire 
offers a FREE Check-Up Service and a valuable 
FREE BOOK that shows you how to increase 
your profits. Both are yours for the asking. Act 
at once. See your local Frigidaire Commercial 
Dealer, or write Frigidaire Corporation, 
Dept. 47-6, Dayton, Ohio. 


TELLS HOW TO STOP THIS LOSS. 
Gel YOUR COPY AT ONCE! 


att 





MADE oney oY 
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We ask you to compare the-cost of Bard-Parker renewable scissor 
edge replacements with the maintenance cost of conventional type 


surgical scissors. 


BARD-PARKER 


Tool Steel Stainless Steel 
Renewable Edges S$ C 3 S S$ Oo a S Scissor Frames 
are designed to afford a superior 24 hour a day service during the entire 
life of the instrument. Perpetual sharpness can readily be maintained 
by the simple replacement of dulled edges by new keen ones at a modest 
cost of 167%c per pair. No expenditure necessary for regrinding—no substi- 
tute stock required to replace units being reground—no increased appro- 
priation to replace instruments worn beyond the serviceable point by 


constant resharpening. 


BARD-PARKER COMPANY, INC., DANBURY, CONN. 
1y))) (UNNI | 
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Prices Each 
No. 3101 —5!/2"' Str. Dis., 

Mayo Type............. $3.35 
No. 4101 63%," Str. Dis., 

Mayo Type................ 3.85 
No. 4102 —63%4"' Offset Dis., 

Mayo Type................ 4.35 
No. 4103SS—5!/."" Str. Op. 

double sharp............ 2.85 
No. 4103SB-—5!/."" Str. Op. 

sharp & bivunt............ 2.85 
No, 4103BB—5!/2"' Str. Op. 

double blunt............ 2.85 


Scissor Edges, all sizes (3 pr. to pkg.) 
WOE TI a coca sties a secsscsnccserencoctessecpertipntocnss 
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“I love to be assigned to the maternity ward. Would 
you believe it? Some of our kitties are sleeping between 
the same Utica and Mohawk sheets their mothers used 
when they were kitties. Sheets that wear like that are 
a real economy. But you know the saying: Utica and 
Mohawk Sheets are born with nine lives.” 


LABORATORY CHECKED AND 


KS 


GUARANTEED BY GOOD HOUSEKEEPING 
AS ADVERTISED THEREIN 





Hospitals that figure sheet costs in terms of frequency 
of replacement rather than mere price per dozen find 
Utica and Mohawk sheets effect important annual/sav- 
ings. The Jonger fibre cotton from which they are made 
gives them extra durability. The fact that all essential 
features are checked by Good Housekeeping Labora- A ¢ 
tories is a further assurance of quality. 





X-R. 

Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. ee 
Selling agents: Taylor, Clapp & Beall, 55 Worth St., i sinens 
New York City. appa. 
price: 

] 


MOHAWK 


sheets 


UTICA 
sheets 


Approved by the American College of Surgeons 





P.S. Here’s another economy idea. Use * 
Utica Krinkle spreads. Samples on request, 


* 
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Particularly 
Ada pted to 
Hospital Use 






“STANDARD” CONDENSER 
RADIOGRAPHIC MACHINES 


A COMPLETE LINE 
OF 
X-RAY EQUIPMENT 


For 29 years we have manu- 
factured QUALITY X-Ray 
apparatus at reasonable 
prices. 
Distributors in all 
Principal Cities 


Produce High Speed Radiographs with sharp, 
: clear outlines of organs and bones 


Radiographs made by the “STANDARD” Condenser Radiographic Machines 

are outstanding in brilliancy and full of detail, because all of the higher pene- 
trating rays are delivered instantaneously. Motion in the part under exami- 
nation is arrested. 


The condenser machine may be used on a supply line of moderate capacity, as 
it may be charged fast or slow, and yet have the same capacity at the time the 
discharge is required. Service is obtained at lower cost . . . and even districts 
with no large supply lines can furnish satisfactory service for the “STAND- 
ARD” Condenser Machine. 


Simple in operation. After the patient is in position, a turn of the hand switch charges the 
condensers . . . a further turn, a flash in the X-Ray tube . . . and the radiograph is made. 


Available in Five Different Combinations 
Write for Brochure or our general catalog 


STANDARD X-RAY COMPANY 


Pioneers of SAFETY in X-Ray Equipment 


1932-42 N. Burling Street, Chicago, [Il. 
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®@ The action of local anesthetics, when 





supplemented by Suprarenalin Solu- 
tion 1:1000 in the usual dilution, is 
intensified and prolonged. This effect is due to the vasoconstric- 
tive action of Suprarenalin, which by slowing the circulation in 
the locality, decreases the rate of absorption of the anesthetic 
into the blood stream. Suprarenalin (epinephrine) is the physio- 
logically active principle of the medulla of the suprarenal gland. 
Suprarenalin Solution is ‘isotonic and may be boiled for hypo- 
dermic administration. For the convenience of the physician, we 
supply sterile Suprarenalin Solution 1:1000 in 1 oz. bottles and 
ampoule form. 

Armour and Company offers booklets containing actual fac- 
tual material on the preparation and uses of Suprarenalin and 
other products of the Armour Laboratories. You may get them 
by writing to 


THE ARMOUR LABORATORIES, U.S.Y., CHICAGO 




















Headquarters for Medicinals 
of Animal Origin 
The Armour Laboratories make a 
great variety of pharmaceutical 
preparations of animal origin. 
These are above all else thor- 
oughly reliable. This reliability 
is based on (1) the use of only 
the best glands (2) the careful 
maintenance of standardization 
and (3) the fact that these prod- 
ucts are made from perfectly 
fresh and properly handled ma- 
terial. Specify Armour’s. 
TABLE OF SUPRARENALIN 
PREPARATIONS 
Suprarenalin Crystals 
(Epinephrine) 1| grain vials 
Suprarenalin Solution 1:1000 
1 oz. bottles 
Suprarenalin Solution 1:1000 
1 ce. ampoules, 1 doz. in box 
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I never knew that 


made such a 


difference! 








@ Pliable steel could hardly have more 
strength than the Armored Wrists of 


bi 2: bie VD AGA iy, 


Matex Dermatized gloves. You can hook 
your fingers into the wrist and PULL— 
a real muscle tightening yank —but 
Matex Armored Wrists can withstand 
this terrific strain. 

@ The oly way to discover the advantages 
of Matex Armored Wrist Gloves is to 
test them on your own hands —put them 
through your own autoclaves. Then 
you'll know why this added strength 
means greater glove economy. Why the 
“comfort curing process’ gives you that 
bare-finger feel. 
@ Take the word of 
a friend—try Matex, 
the only glove with 
Armored Wrists and 
dermatized fingers. 
Your Matex dealer 
will be glad to send 


you a trial order. 














Massillon Latex 
Gloves. Slip-proot 
finish. Priced to 
meet economy 
budgets... $3.00 
per dozen; $30.00 


With Armored 
Wrists and derma- 
tized finish. Finest 
surgeons gloves 
ever made... $4.00 
per dozen; $42.00 


per gross in one per gross in one 





" — ross lots 
MATEX DERMATIZED GLOVES gross lots MASSILLON LATEX GLOVES ill 


THE MASSILLON RUBBER CO. e MASSILLON, OHIO 
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AN EFFICIENT SOURCE OF ULTRA-VIOLET oe 


e Simple and Sturdy Construction ¢ Wire Screen | : 
Guard @ Adjustable Height ¢ Tilting Head e 











Transformer, located 
in base of lamp, 
gives stability and 
high electrical 


efficiency. 


ADAPTED TO THE USE OF STANDARD APPLICATORS 
... Accepted by the Council on Physical Therapy 


of the American Medical Association 


- NATIONAL CARBON COMPANY, INC. 


fd COMPLETE : Carbon Sales Division, Cleveland, ©. (Is Unit of Union Carbide and Carbon Corporation 
eo: INFO RM ATION *- Branch Sales Offices: New York Pittsburgh Chicago San Francisco 





*. 
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c ke integrity of the suture has a vital 
influence on the whole pattern of 
events in surgical work. ‘hough it cannot 
control, it may affect, the end result; and 
it is reflected in all the intervening stages. 

Therefore, in every new product and in 
every development by our scientific staff, 
our first concern is a proper balance of 
characteristics. “he special feature of each 
product is perfected to the highest degree, 








... Satisfactory end results 


but always with due regard to other qualities 
equally essential to proper function. 
D&G Sutures are never offered to the 
profession until this perfect balance is 
attained . . . a policy which involves the 
annual consumption of more than 250,000 
tubes in experimental work and tests. 
Thus, the user of D&G products is 
assured of the utmost aid that sutures can 
contribute to satisfactory end results. 


Davis & GECK SUTURES 

















Money changes Hands 
-»»>$o do Disease Germs! 





In Your Washrooms-—Individual ScotTissue Towels 
prevent Hands from spreading Contagious Diseases 





Anything commonly 


handled by people can quickly be- 
come a dangerous source of germs. 











LENTY of fresh, clean Scot- 

Tissue Towels in your wash- 
rooms will prevent the spread of 
contagious disease germs from one 
towel user to another. 

For only one person uses a Scot- 
Tissue Towel once, then throws it 
away. 

People like these sanitary towels! 
Made of *‘soft-weve” thirsty fibres, 
they feel like cloth, dry like cloth. 
S-T-R-E-T-C-H-Y, they reach 
deeply, comfortably into the 
creases of the face and hands. 

More than one Scot Tissue Towel 
is rarely needed to dry the hands. 
That means economy in yearly 





THE PATENTED 





S-T-R-E-T-C-H towel costs. 
explains why the ScotTissue Scott Towels are protecting 
Towel dries like cloth—why health in more than 100,000 wash- 
it won't go to pieces in wet rooms. Write for a free trial packet. 
hands. It’s an exclusive fea- Address Scott Paper Company, 


ture of Scott Towels. j ; 
Chester, Pennsylvania. 


cotTissue Towels 


Used once—then thrown away! 
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ENDURO 


REPUBLIC’S PERFECTED 


NLESS STEEL 


RepublicSted — 


CORPORATION 


ALLOY STEEL DIVISION, MASSILLON, OHIO 
GENERAL OFFICES: CLEVELAND, OHIO 
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7 up that case of antiquated hospital floors 


this sunmer... With Sealex Lincleum 


With Sealex Linoleum, you can make your floors as 

up-to-the-minute as your surgical equipment. 
Sealex Linoleum Floors can be quickly and easily 

with much 





installed in your building this summer 
less fuss, inconvenience, and loss of time than any 
other permanent floor. Sealex goes right down over 
old wood or concrete floors with no costly prepara- 
tory work. And there are no odors or clattering 
noises to disturb your patients! 

Check the points on which Sealex Linoleum quali- 
fies as the deal hospital floor! Quiet: Sealex muffles 
foot-traffic noises, helps patients rest. Comfort: thor- 
oughly resilient, a Sealex Floor is less tiring on the 
hospital staff. Cleanliness: especially important to 
hospitals is its perfectly smooth surface, which has 
no cracks in which dirt or germs can gather, and 1s 
casily kept spotlessly clean. Economy: moderate in 


first-cost, Sealex also saves money because of its long | 


SEALEX 


RADP MARK REGISTERED 


r, / 
tnoleum 
c 
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life; and cuts down maintenance costs because it 
never needs refinishing! 

Installed by authorized contractors of Bonded 
Floors, Sealex Linoleum carries a guaranty bond 
covering the full value of workmanship and ma- 


terials. Write for complete free information. 
CONGOLEUM-NAIRN INC., KEARNY, N. J. 





















Corridor, private room, and N-ray room in 
St. Mary's Hospital, Hoboken, N. J. The floors: 
attractive Sealex Veltone Linoleum, set off by 
contrasting borders. 


~~ ek | fll -C overing 
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In well-run hospitals, patients are 
asked this question frequently. And 


rightly so! For a patient's comfort is 





ARE YOU 
COMFORTABLE 


important. It speeds convalescence. It 
determines the patient's attitude to- 
ward your institution. 

For more than 50 years Ivory Soap 


has made an important contribution to 





patient comfort because of its unusual 


gentleness. Ivory’s rich lather is sooth- 

















yy 


“ine 











hn ee eee 
OY 





ing, restful. It contains no free alkali 





or free fatty acids to irritate super- 
sensitive skins. 

In an institution where gentleness 
is the watchword, Ivory is particularly 
appropriate. And the fact that Ivory 
is so widely used in American hospitals 
today indicates that hospital authori- 
ties agree. Has your institution con- 


sidered the advantages of Ivory? 


Miniature 


IVORY 


Ivory Soap for hospital use is made in six 
convenient miniature sizes—14 oz., 34 02z., 
1 oz., 114 ozs., 2 ozs., and 3 ozs. Cakes are 
available either wrapped or unwrapped. For 
general institutional use, there are in addi- 
tion the generous 6 oz. and 10 oz. sizes. 


PROCTER © GAMBLE, Cincinnati, Ohio 
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@ If you wanted to inquire about the ‘‘health” of a 
hospital’s towels—and of the budget that buys them— 
you’d go to the man at the purchasing desk. He’s a spe- 
cialist too. He knows all about sizes, weights, qualities, 
prices. And in most cases he prescribes Cannon. 

Cannon constructions were designed to do a better job 
for a longer time. (Ask any one in the industry.) Nothing 
goes into them but carefully selected cotton. And Cannon’s 
machinery and methods are as modern as today. 

That’s why Cannon quality is at the top of every towel 
list. But bigger volume puts Cannon prices way down low. 
In fact, you have your choice of two ways to save money— 
bettering your service or lowering your costs. 

Your jobber will show you that Cannon towels offer you 
standard quality for less, or better quality for your usual 


CANNON TOWELS 
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outlay. He has a wide range of samples, styles and prices. 
Ask him to show them to you. . . . Cannon Mills, Inc., 
70 Worth Street, New York City. World’s largest producers 
of household textile products. 


NATIONAL ADVERTISING TELLS ABOUT CANNON TOWELS TO 
MILLIONS OF PEOPLE, INCLUDING MOST OF YOUR PATIENTS 
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Give ‘Stick KITCHENS 
an INJECTION of 
Mone. Mera! 
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They'll take an immediate turn 
for the better and there'll never 
be a relapse 


HE Monel Metal “treatment” for outworn kitchens 
always results in a permanent “cure. 

Take a look at the accompanying pictures. They give 
you an idea of how kitchens look when they're pepped-up 
with equipment made of this beautiful Nickel alloy. 

Monel Metal, you know, never loses its gleaming appear- 
ance. Nor is it marred by hard use. In fact, the scuffing 
of pots and pans over its surface serves only to make it 
brighter. 

Moreover, Monel Metal has no coating to crack, chip, or 
wear away. It is solid right through. 

Since it is rust proof and resistant to corrosion, there are 
never any roughened areas to require extra scouring. The 
ever-smooth bright surfaces of Monel Metal are always 
easy to clean and to keep clean. 

And remember, on top of all this, Monel Metal is 
stronger than structural steel. And it is tough... so it 
resists wear, and cuts maintenance costs to the bone. When 
sick kitchens are administered the Monel Metal treatment 
they stay cured. 

Write for your free copy of our recently published 
booklet “The Selection of Food Service Equipment.” It is 
profusely illustrated with photographs of many different 
Monel Metal installations. We think you will find it 
helpful and interesting. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 


Monel Metal is a registered trade-mark applied to an alloy con- 


fall 
taining approximately two-thirds Nickel and one-third copper. 
Monel Metal is mined, smelted, refined, rolled and marketed solely 
by International Nickel. 

















@ Monel Metal equipment in pantry of Kansas City General Hospi- 
tal in Kansas City, Mo. Installation by Duparquet Range Company 
of Chicago. 
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BS Two views of the newly renovated kitchen in Holy Cross 
Hospital, Salt Lake City, Utah. Steam-tables, hoods, 
warmers, coffee-urns, service-tables, etc., were installed 


by Dohrmann Hotel Supply Co., San Francisco, and are 
i 





made of Monel Metal. 
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@ Monel Metal food service equipment in special diet kitchen of the 
Kansas City General Hospital in Kansas City, Mo. Fabricated and 
installed by Duparquet Range Company of Chicago. 
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ALLERGIC RHINITIS 


In the vasomotor rhinitis accompanying hay fever 
and similar seasonal allergic conditions, as well as 
in other congestive disorders of the nasal mucosa, 
the application of Neo-SSynephrin Hydrochloride 
brings prompt relief from the distressing symptoms. 


NEO-SYNEPHRIN 


HYDROCHLORIDE 


(Levo-meta-methylami h Iph | hydrochloride) 








Active on repeated application 

More sustained action than epinephrine 

Less toxic in therapeutic doses ‘than epinephrine or ephedrine 
No sting at point of application 


DOSAGE FORMS 


SOLUTION EMULSION JELLY 
14% and 1% 14% 14,7%—In Collapsible Tubes 
(One-Ounce Bottles) (One-Ounce Bottles) with nasal applicator 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
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irmstrong Unit 


a Trapping means 
; applying individual 
> irmstrong Steam 


Traps of proper size 
to every unit... 
every drip leg... 
every steam chest, 
With this arrange- 
ment, interaction 
between units (or 
short-circuiting) is 
impossible. 

















Eastern Hospital 
Saves *800 per year! 


paca to the installation of individual Armstrong 
Steam Traps to replace traps of another make, the 
chief engineer of a prominent eastern hospital writes: 


“The change-over was made in 1932 when we installed 
98 No. 200 traps. These were placed on sterilizers, laundry 
machines, kitchen cookers and other small units. Records 
of fuel costs since then indicate that the traps have been 
responsible for a saving of approximately $800.00 per year. 
But even more important is the fact that the traps have 
improved the service and have required practically no 
attention. 

“This service is valued very highly. It means that 
sterilizers heat up more quickly, that the steam tables are 
always in good order, that the laundry turns out better 
work, and that water hammering is avoided.” 


Ask our nearest representative to tell you more about 
Armstrong Traps and the advantages of unit trapping. 


ARMSTRONG 


MACHINE WORKS 


802 Maple St., Three Rivers, Michigan 


For better service and lower operating costs, use Armstrong Steam 

Traps on sterilizers, retorts, water stills, laundry presses, ironers, 

tumblers, calendars, kitchen steam tables, jacketed kettles, water 
heaters, engine room separators, drip legs, and steam mains. 
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-HOSPITAL YEARBOOK 
I4** EDITION 


In your laundry department, in kitchens, or 
for general maintenance cleaning, use a cleaner 
which will do the job in hand with the least 
amount‘of material. So says the authoritative 
Hospital Yearbook. 


In other words... for real economy . . . don’t 
use pounds or scoopfuls of ordinary materials 
when ounces of the recommended Oakite 
cleaner will do the same work. For example, 
one ounce of Oakite to a ten quart pail of hot 
water will clean marble, tile, terrazzo, wood or 
linoleum floors easily, thoroughly. 


“Select a product which is high in rinsibility,”’ 
says the Hospital Yearbook. Again, Oakite 
materials meet this requirement. Free-rinsing, 
they “pick up’’ quickly after the surface is 
cleaned and so save a surprising amount of 
time and effort. Let our Service Man make 
simple tests for you so you can see and judge 
all these things for yourself. There is no obli- 
gation ... simply drop us a postcard or letter, 
then leave the rest to us. 


Manufactured only by 
OAKITE PRODUCTS, INC., 18A Thames St., New York, N. Y. 


Branch Offices and Representatives in All Principal Cities of the U. S. 


OAKITE 


TRAOE MA@~ REG US PAT OFF. 


SPECIALIZED INDUSTRIAL CLEANING MATERIALS & METHODS 
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N. MATTER which qualities you're 
looking for—there’s one flat paint in 
which you'll find them all, the “flat” 
made by combining Dutch Boy 
White-Lead with its companion 
product, Dutch Boy Lead Mixing 
Oil. 

Beauty, for example. It’s a paint 
with all the richness, solidity and 
depth characteristic of a white-lead 
finish... a paint that levels out so 
smooth that stippling to eliminate 
brush-marks becomes unnecessary 
...a paint that provides a finish fine 
enough for the finest interior. 

Yet durable, too. So durable, in 
fact, that it is extensively used for 
sealing and finishing concrete,stucco 
and brick exteriors. It takes all the 
punishment the elements can give, 
defying the weather year after year. 

That sort of service outside gives 
you some idea of how it behaves in- 
side... how it stands up under re- 
peated washing and other severe use. 


‘Zeke Sale 


Also, it can be washed completely 
clean even after being ink-stained, 
pencil-marked, grease-smudged or 
defaced with shoe- blacking and 
mercurochrome. 

Other advantages of Dutch Boy 
White-Lead and Lead Mixing Oil 


paint are the following: It stops suc- 


EVERY 


NATIONAL 


111 Broadway, New York; 116 Oak Street, Buffalo; 900 W. 18th Street, Chicago; 


tion and hides fire-cracks. It gives 
high coverage, averaging about 800 
square feet per gallon on smooth 
surfaces. This, added to its quick 
mixing and easy spreading makes it 
low in first cost while its long wear 
and easy cleanability make it low in 
cost per year. 


LEAD COMPANY 





DUTCH BOY (: 


WHITE-LEAD & LEAD MIXING OIL 
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659 Freeman Avenue, Cincinnati: 820 W. Superior Avenue, Cleveland; 722 
Chestnut Street, St. Louis; 2240 24th Street, San Francisco; National-Boston 
Lead Co., 800 Albany St., Boston; National Lead & Oil Co. of Pennsylvania, 316 
Fourth Ave., Pittsburgh; John T. Lewis & Bros. Co., Widener Bldg., Philadelphia. 
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SPECIALISTS 
in Ftospital Blankets 





Thousands of HORNER all wool 
quality blankets are in daily use 
in hospitals in every state in the 
union. The label shown above is 
your guarantee of lasting satisfac- 
tion. Write Dept. M6 for quota- 
tions and samples. 





HORNER 


BROTHERS 
WOOLEN MILLS 
EATON RAPIDS, MICH. 


100 Years of making 
Woolen Products 

















Au 1936 models of Prometheus 
conveyors embody improvements 
based on our knowledge gained 
thru 35 years’ experience in build- 
ing these units. Strength com- 
bined with light weight—ther- 
mostatic control—durable chip- 


proof finish—Monel or stainless 
throughout at slight extra cost— 
and a host of other features. 32 
models to choose from or let our 
engineers design one for you. 


Send for our Handsome Illustrated 
Catalog. It’s free! 





405 W. 13th Street, New York 
Gentlemen: 





PROMETHEUS ELECTRIC CORP. 


Please send me illustrated catalog on Prometheus Conveyors. 
eae ere 
PD ckhitissssssScuGes eet’ 
Ss ee eee re 
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When you have a Barnstead distilled 
water system, you have a still that meets 
the demands of the most up-to-date hos- 
pital. For these systems are completely 
automatic. Without any attention they 
provide, at all times, a continuous supply 
of fresh distilled water—sterile water that’s 
free from impurities or pyrogens—-pure 
water that’s safe for intravenous solutions. 

Furthermore Barnstead distilled water 
systems are built according to hospital 
standards. They are made of copper and 
brass) throughout. Exteriors are attrac- 
tively nickel plated. Linings are of pure 
block tin. They are small and compact 
and can be mounted on shelves, stands or 
eoncealed behind a wall. 

Barnstead single, double and triple dis- 
tilled water systems are low in cost. They 
come in ali sizes and operate on gas, steam 
or electricity. Send for catalog. tion floorstand. 


Barnstead 








10-gal. steam-heated 
stead still with a 
tank mounted on a combina- 





Barn- 
25-gal. 


STILL & STERILIZER CO. Inc. 


31 LANESVILLE TERRACE FOREST HILLS BOSTON, MASS. 
ORIGINAL AND SOLE MANUFACTURERS OF “BARNSTEAD STILLS’: 








** 4 PLACE for everything and 

everything in its place” is 
a hospital necessity—towels, 
sheets and all linen should be 
marked for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all 
wearables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, mis- 
laid linen, wrongly used towels mean losses in 
money, in time, in sanitation, in good man- 
agement. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 

institutional or personal. 


12 doz..........$3.00 9 doz...........$2.50 
Galoz.......... 200 PMOZs..cccsccs« Beao 


Are Nurses Nameless ? 
Cash’s Names in a larger size. woven on half inch 
ie tape like the illustration are now being 


Vi - 
Mss attached to the sleeves or caps of uni- 


eo forms in many hospitals. One dozen 


ae 







—$1.00. Larger quantities at 
regular name prices. Genuine 


See us at 
the Convention— 
Booth No. 54 


CASH’S 206 Chestnut St., So. Norwalk, Conn., or 
6208 So. Gramercy PI., Los Angeles, Cal. 


woven in the cutting space. 


LN 7 Cash’s Names have —" 
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A Super Spring 


Finely-tempered hour-giass coils form the cushion body of this 
Gatech-type Hall Floating Spring. A  metal-link fabrie gives 






the center convolutions free play . . . they can even pass 






easily through the ends if the body pressure requires it. At 






the sides, highly flexible tension springs support the pres- 






sure eoil cushion. Thus there is no limit to the resiliency 






. it is really a “floating” spring. 



































iTN- 
gal. The Hall Floating Spring gives super-elastie buoyancy for 
na- any body weight, in any position. At no time does the patient 

lie on a hard surface or on a coil out of place ... or feel 

the discomfort of a sag. 

Write for Folder, fully descriptive. 
FR A NK A H A LL & SONS | Kansas City . Chicago . Baltimore . Cambridge . Cincinnati 
e Detroit . St.Louis . St. Paul 
Mg ee New York City — oSa#lesreoms: NITROUS OXID - OXYGEN - ETHYLENE - CARBON DIOXID - CYCLOPROPANE 

Ss. REM EER Minnie Bt. ¢ 20°. 45th Se. | OXYGEN TENTS AND OTHER THERAPY EQUIPMENT FOR RENT OR SALE 
Ss 





Member of Hospital Exhibitors’ Association. 
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| | curcncnces oF x AMERICAN LAUNDRY ADVISOR 
: 

















THREE RS-THATS THE ANSWER. 





























OUR LAUNDRY DEPARTMENT ILL BE GLAD TOCALL |} | Some REARRANGING OF EQUIPMENT. 
—— AND MAKE A SURVEY. || | SOME REPLACEMENT. AND A REROUTING 
ALL OUT OF LINE i | NO, IT WILL NOT OF THE WORK. THAT WILL DO THE TRICK 
A || OBLIGATE You 
































JUST ONE R DID THE TRICK. YOUR RECOMMENDATIONS! [ne 
us eee: Geman sate ( we OWE YOU A VOTE OF THANKS j YOU OWE ME 


AND OUR COSTS ARE WELL WITHIN OUR BUDGET NOTHING, 
GENTLEMEN. 
ITS GEENA 
PLEASURE 
TO WORK 
WITH YOU 





























































THE AMERICAN LAUNDRY MACHINERY COMPANY + CINCINNATI, OHIO — “Showcmy apace” 
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STAIN-PROOF Goodyear Rubber 


Flooring is not permanently stained 






by spilled alcohol, ink, most acids 









N SELECTING rubber flooring for 

hospital use, surface qualities —looks, 
resilience, ease of cleaning—are impor- 
tant. But far more so is the manufac- 
turing skill and experience that insure 
their permanence without excessive 
maintenance cost. 


That is why you will find Goodyear 
Rubber Flooring in so many of the 
nation’s largest and finest hospitals — 
records prove it lasts longest with mini- 
mum upkeep! A product of the world’s 
largest rubber company, its manufac- 
ture embodies all Goodyear’s wide expe- 
rience in compounding rubber goods to 
withstand severest conditions of wear, 
abrasion, temperature variations, and 
weathering — factors that appreciably 
shorten the life of ordinary flooring. 


Remember that when you want the 
advantages that only rubber floors can 
give. If you seek a floor that will retain 
its beauty years hence; that will not 
become permanently stained, indented 
nor ingrained with dirt; that will not 
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and medicines. 








Quiet, permanent, immaculate— Goodyear Rubber floor, Kiwanis Wing, Riley Memorial Hospital, Indi 


become scarred or stained by dropped 
cigarettes or spilled alcohol, most acids 
and medicines, be sure 


gue 


polis. Architect: Robert Frost Daggett 


_ 


© specify Goodyear Rubber Flooring. 


Made in two types 


Goodyear Rubber Tile — laid in indi- 
vidual blocks of any shape and color in 
any pattern desired —the last word in 
fine floors. Goodyear Wingfoot Sheet 
Rubber Flooring —at lower cost —made 
and laid like linoleum and adaptable 
to more than 100,000 attractive modern 
designs. For full particulars, write 
Goodyear, Akron, Ohio, or Los Angeles, 
California. 
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How do you buy PAINT? 


T’S not the price of the paint that 
counts...it’s the cost of the fin- 
ished job! You may save a few cents 
per gallon when you buy paint... 
but how far will each gallon “‘stretch”’ 





Barreled Sunlight Products 
Cost Less Per Job 


Interior Barreled Sunlight Enamel . . . for use 
where a full-gloss finish is desired. Washes 
easily. Outstandingly handsome. May be tinted 
any attractive color. 


Barreled Sunlight Flat Wall Finish . . . Un- 
matched in appearance... economy of applica- 
tion. Amazing ease of flow that radically reduces 
painting time and labor. Spreads 16% to 50% 
further than any other high-quality flat. In 
white and 8 colors. 


Barreled Sunlight Partial Gloss Wall Finish... 
for walls and woodwork where more washability 
is necessary than can be obtained with any flat 
finish, yet where a full gloss is not desired. In 
white and 6 colors. 


Outside Barreled Sunlight. .. whitest of all out- 
side whites. Extremely durable to weathering. 
Cuts repainting costs. Wears slowly, evenly .. . 
leaves a smooth surface ready for repainting. 
Also made in 18 colors. 


Barreled Sunlight Products 
May be Tinted any Color 
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over the surface it must cover— 
without loss of power to “hide’’? 
How many gallons will you need for 
the complete job? 


And how about the painter? His 
time costs money ...in fact, amounts 
to practically 73 of any bill for paint- 
ing. Will the paint he uses help or 
hinder him... will it flow quickly, 
easily from his brush... cut down 
his expensive labor time? 


All these questions must be an- 
swered when you figure 
painting costs. And when 
they’re answered, it’s 
easy to see why Barreled 
Sunlight—in spite of its 
slightly higher price per 
gallon—saves you a lot 
of money in the end. 











All Barreled Sunlight paints are 
made both with ‘“‘finished job”’ and 
with “long-run”? savings in mind. 
Each has spreading and covering 
powers, ease of flow, durability and 
handsome appearance outstanding 
for its type. Each is an achievement 
of more than thirty years of specializa- 
tion in highest quality paints alone. 


Specify “‘Barreled Sunlight” for that next 
job of painting—and have it done for less 
money ... with more all- 
round satisfaction. U. S. 
Gutta Percha Paint Com- 
pany, 30-F Dudley Street, 
Providence, R. I. Branches 
or distributors in all prin- 
cipal cities. (For Pacific 
Coast, W. P. Fuller & Co.) 





BARRELED SUNLIGHT 


REG. U. S. 


PAT. OFF. 
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TRADE-MARK 


The Discriminating Class 


The medical profession is the highest class group of buyers in the United 
States. In no other buying group are the intellectual qualifications so 
high, or the cultural standards so manifest. 


To the high standards of the medical profession have we set our course. 
They are the discriminating class. 


Discriminating people will specify quality goods. 


The reason Kny-Scheerer surgical instruments cost more, they are worth 
more. No surgeon, worthy of the name, will countenance cheapness. 
Neither will we. 


Specify Kny-Scheerer, you will then be sure of your instruments. 


Apply to your surgical dealer for our new DeLuxe catalog, the standard 
reference book for the medical profession. 


KNY-SCHEERER CORPORATION 


[THE QUALITY HOUSE] 


21-09 BORDEN AVENUE 


LONG ISLAND CITY, N. Y. 

















WHICH...A NECKLACE 
—OR A BRACELET..? 

















Used in either form, and sealed-cn, 


Deknatel Name-On Beads are the 
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most desirable identification for 


pe 
iv 
om hospital born babies. Dependable. 
eckiace 
Durable. Attractive. Sanitary. In- 
—\u expensive. 
. 
Write for full particulars, price, 
a and sample. Use coupon below. 











J. A. Deknatel & Son, Queens Village, (L. 1.) New York. 










Send literature and ple of Deknatel Name-On Beads. on 
(Check method desired) ....Necklace. - Bracelet. % 
; DEKNATEL % 
PC iaS bs Spas bes ec cen eee ebd be Re whom e oe ben ee 3 
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A complete line of 
durable 


Porcelain 


Enameled Hospital 
and Surgical Ware. 
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HANOVIA 
ALPINE SUN LAMPS 


for group or single irradiations 











ospitals everywhere are 
using ultraviolet treatment with the Hanovia 
Alpine Sun Lamp. preparatory to operation or 
childbirth: in all cases of debility and weakness: 
during all stages of convalescence and to aid 
recovery after operations. The ultraviolet rays 
from an Hanovia Alpine Sun Lamp will give 
increased resistance. improved appetite. better 
sleep. and a buoyant. optimistic outlook. Patients 
recover more rapidly and avoid complications. 
Hanovia lamps are the standard equipment for 
light therapy in most of the hospitals of the 
United States: there is a Hanovia model for 


every form of this treatment—for either the 


single bedridden patient or for group irradiations. 





bes ne — 


Hanovia Group Irradiation Lamp in one of New Y ork’s Prominent Hospitals 


THE HANOVIA ALPINE SUN 
GROUP SOLARIUM LAMP 


Provides hospitals and other institutions with a means of 
administering general ultraviolet irradiation at lowest 
cost—because of savings in current consumption 
curtailment of the residence period of in-patients—and 
the resultant reduction in the cost of hospitalization per 
patient. 
Full particulars will be sent upon 
request by writing to 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 

















InGLASS 


Glass is most efficient when it is made 
to fulfill definite requirements. Pyrex 
glass has been manufactured to withstand 
temperature changes that no other glass 
could endure. This quality in glass has 
proved of particular value in nursing bot- 
tles, which must be sterilized daily, chilled 
and reheated so that feedings may be 
given at just the right temperature. 


Pyrex nursing bottles are scientifically 
designed. Smoothly rounded inside for 
easy cleaning and sterilizing, six-sided out- 
side so that they may be held firmly. Will 
not roll or topple over. Wide and narrow 
mouth in both 8 ounce and 4 ounce sizes. 


PYREX 


NURSING BOTTLES 


Distributed by Owens-Illinois Glass Company 
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Bassick BA 
HOSPITAL CASTER W 
for 


QUIETNESS - CLEANLINESS 
DURABILITY - ECONOMY 
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Highest quality resilient rubber 
tread (tensile strength 3500 lbs. per 
sq. in.) molded as an integral part 
of the wheel. The tread will not 
separate from the solid core of 
the wheel. 


et 







in the wheel. No squeaks. No lubri- 
cation required. 


Self-lubricating bearing is molded } 


Body of wheel is a solid compound. 
Will not break. 


The ideal caster wheel in the complete 
quality line of Bassick institUtional casters 


A caster wheel that combines quietness, cleanli- attractive in appearance. 
ness and durability with low cost is ideal for “pico Wheels are standard equipment in all 
Bassick Institutional Casters. These wheels are 
In the Bassick “Baco”, these essentials are available in many sizes, suitable for replacement 
combined to a degree unequalled by any other __ in other casters. Catalog and complete informa- 


wheel. ““Baco” is a solid composition wheel that ‘tion on request. 
does away with tires which stretch, loosen SEE THE BASSICK CATALOG IN THE 
and require difficult replacement. The “Baco 

MODERN HOSPITAL YEARBOOK 


hospital equipment. 











wheel never needs lubrication — stays clean and 





‘THE BASSICK COMPANY e¢ BRIDGEPORT, CONNECTICUT 


Ganadian Factory: STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LTD., BELLEVILLE, ONTARIO 
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This photograph shows the results of experiments on 
detergents carried out at an important Research In- 
stitution. Each of the articles was alternately soiled 
and washed 25 times. No. 2 was washed with Calgon- 
ite; the others with various proprietary detergents. 
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What astory they could tell! It would 
be a story of how they were withdrawn 


from active duty in the kitchen and forced 
to undergo the probing demands of un- 
bending scientists who were interested in 


only one thing—clean dishes. 


A story of how they were smeared 
with a gooey mixture and given,25 con- 
secutive washings with four different de- 
tergents—and then taken out and cruelly 


exposed to the camera's lens. 


Calgonite won hands down, proving 
again that it has given the hospital world 
a new standard in cleanliness in dishwash- 
ing—given it dishes that gleam, glassware 


that sparkles, silver that is really clean, 





aluminum trays that are free from film 
and grease and immune from most of the 


corrosion that ordinary detergents cause. 


What is Calgonite? Basically it is Cal- 
gon which prevents formation of sticky 
sludges in water which clings to dishes, 
glasses, trays, silver and dishwashers, 
causing “lime stains,” “film,” “fog.” and 
“scale.” It was developed by Hall Labora- 
tories, Inc., in collaboration with the Cal- 
vonizing Fellowship at Mellon Institute 
of Industrial Research. 

Until you have seen Calgonite dem- 
onstrated on your dishes in your own 
machines, you will never realize how 
clean dishes can really be. Write us today 


to arrange one. 


calgonite 


37-D 


CALGON, INC., 300 Ross Street, Pittsburgh, Pa. 
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Thnee Good CWEEMA serseseserarerersvevsvscesssvevevenens 


And thousands of new nursing enthusiasts will feel that way this fall when they step into uniform for the 
first time. They will applaud your judgment for selecting outfits that help them look so “just right’ and 


you will be justified in feeling that it was wise for you to place your confidence in Marvin-Neitzel. 


Three expert designers and pattern makers aided by ten cutters trained to cut garments to special meas- 
urements will give your students’ outfits the right start. You must be satisfied with the results before 


we feel our part in outfitting your girls is complete. 


SOOO otto ototk 


MARVIN-NEITZEL CORPORATION 


. . “Everything from Cloth for the Hospital and School of Nursing ’’ 





TROY... Since 1845. =. ~~. ~~. NEW YORK 
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> — One Therapeutic Door 


= (Pety-Anserebic Antitoxia Therapeutic! 
o For the scovention and tao te 
Cutter Laboratories. Berkeley, Colit.. U.S.A. 
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The Cutter Laboratory 


Berkeley, California, U. R.A. 
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1 florernment License No. The Cutter Laboratory, Berkeley, Calif USA 









sit 


A part of the complete line of Biologicals 
produced at Cutter Laboratories 


All potentially 


Dangerous...Unless 


properly prepared 
and tested 










*ataing 5 
Mainistration 


a . 
Sterile pyrogen-frée 
wlution. Contains no ti 
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of 1000 ¢. 6. 

safe, 

tom. 





Government supervision and tests assure the safety of biolog- 
icals; yet an improperly prepared and tested biological is no 
more potentially dangerous than dextrose and other solutions 
for intravenous injection for which there is no provision for 
government supervision or testing. 





At Cutter Laboratories the knowledge of tragedies prevented, 
only because of eternal vigilance, precludes the possibility of 
taking the safety of,any preparation for granted. Proper equip- 
ment and personnel together with nearly forty years of tradi- 
tion which says, ‘Safe only when proven safe”, assures the 
safety of dextrose and other solutions in Saftiflasks. 


CUTTER Laboratories 





ESTABLISHED 


BERKELEY. 
1897 


CALIFORNIA,U.S.A. 





Saftiflasks are available from exclusive 


and 111 NO. CANAL STREET, CHICAGO, ILL. pies ae taal 
u ted States. 
Member of Hospital Exhibitors Association oe 


THERE’S ASSURED SAFETY IN SAFTIFLASKS 
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: .. the job of missing 


as Kew tricks AS POSSIBLE” 


c MoM: job, as I analyze it,” said the superintendent of one of the coun- 


try’s foremost hospitals, “is, in the bridge-player’s phrase, ‘to 
miss as few tricks as possible.’ And that’s why I’ve spent this half hour 


hearing your story.” 


Representatives of member firms of the Hospital Exibitors’ Association 
find that the open mind is characteristic of outstanding hospital execu- 
tives. The job of ‘“‘not missing tricks” is easier when you use the complete 
facilities of Hospital Exhibitors’ Association members. Their representa- 
tives are the points of contact for your exploitation. Explanations of new 
developments, news of progress here and of problems solved yonder can 
be stimulating and helpful when you turn to them an open mind, an 


attentive ear and a willingness to ‘‘match your time against mine.” 


Information regarding commodity markets, industrial trends, product 
development and other vital subjects, is being passed on daily by Hospital 
Exhibitors’ Association members to their representatives and is readily 


available to you without obligation. 


* * * 


This is number 3 in a series of advertisements being published with the co- 
operative approval of the Catholic Hospital Association and the American 
Hospital Association, representatives of which comprise a Consultation Com- 
mittee, together with representatives of the Hospital Exhibitors’ Association. 
The purpose of this committee is to serve as a clearing house on matters of 
mutual interest suggested by these advertisements. Address your inquiry to 


Consultation Committee in care of this magazine. 


HOSPITAL EXHIBITORS’ ASSOCIATION 
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SANITATION. . 





J-M SANACOUSTIC TILE 








the ceiling treatment that meets every requirement 










And it’s 


a 
FIREPROOF ! 1) 


i 


Johns-Manville 





the ideal sound-absorbing 
material for the 
modern hospital 
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bie your own specifica- 
tions for the ideal ceiling 
treatment in a hospital. One by 
one, you’ll put down the fea- 
tures of J-M Sanacoustic Tile. 
it must have quieting value. 
Sanacoustic Tile absorbs 85% of 
sound. Behind its metal surface is 
J-M’s famous Rock Wool—a quiet- 
ing element that is vermin- and rot-proof. 


it must be sanitary. Sanacoustic Tile 
can be repainted or frequently washed. Its 
light-reflecting, baked-enamel surface is 
easily, rapidly cleaned. And what is more 
important, no amount of painting or wash- 
ing can impair its original, high quieting 
efficiency. 


it must be fireproof. Sanacoustic Tile is 
one of the few acoustical materials that 
is completely fire-safe. 


Point by point, J-M Sanacoustic Tile 
is literally custom-made for modern hos- 
pital requirements. On every count, it is 
the ideal material for the quieting of 
rooms, wards, corridors, dining rooms, 
kitchens, etc. 


You will find our fascinating brochure, 
“Solving the Growing Problem of Noise,”’ 
well worth reading. Send for it today, and 
also for details on our complete line of 
sound control materials and recommenda- 
tions for the isolation of all undesirable 
noise and vibrations. Johns-Manville, 22 
East 40th Street, New York City. 





JOHNS-MANVILLE, 22 East 40th Street, New York City 
Please send me a copy of ‘‘Solving the Growing Problem of Noise.”’ 


Name 





Organization 








Address 


City 


State 





MH-6-36 
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The MERCY 
AUTOPAN 






AMERICAN 
| || COLLEGE oF 
|SVRGEONS 












THE BED that is now being adopted by 
leading hospitals as STANDARD EQUIPMENT 











MERCY 


HOSPITAL APPLIANCES. INC 





May we send you the complete details ¢ 


HOSPITAL APPLIANCES, INC., 
of Pittsfield, Mass. 











“Yes, our patients do 








prefer Spongegrip Rub- 
ber Sheeting in Summer 
. . « it’s so COOL and 
COMFORTABLE.” 






MB, mera 


SPONGEGRIP Rubber Sheeting 
is COOL/ | 





a > 

@ Cannot slip 

@ Does not wrinkle 

e@ Will not crack 

@ Clings to the mattress 

@ Smooth and comfortable 

@ Easily sterilized; cleansed 
with soap and water 

@ Eliminates use of straps, 
clamps, etc. 

@ Guaranteed to retain its 
pliability 

@ Outwears highest priced 
sheeting at least three times 

Pat. No. 1916640 





inates chafing . cooling to the 
patient . . . it has a porous, air filled 
cushion of sponge rubber. 








Have you seen the new non-slip 
= SPONGE-GRIPPER Hospital Slippers? 


STEDFAST RUBBER CO., INC. 


MATTAPAN, BOSTON, MASS. 
Factories at Mattapan and North Easton, Mass., U. S. A., and Granby, Quebec, 
Canada. Manchester, England. 


Distributed by Hospita! Import Corp., 72 Madison Ave., New York, and 
American Hospital Supp'!y Corp., 1086 Merchandise Mart, Chicago 





136 










| 
IDEAL FOR SUMMER USE . .. elim. | 
| 


Order from your distributor. Free | 
samples and information on request. | 


Th strongest, most 


Durable china made 


Weight for weight, Syracuse China is the most 
durable ware made—lasts longer, costs less per 
year. Many attractive patterns in stock for im- 
mediate delivery. Colors, which are under and 
protected by a hard glaze, are as bright and 
clear as overglaze colors. Three body tones— 
White, Old Ivory and Adobe. Conventional 
rims or the new space-saving Econo-Rim. 
Special patterns designed on request. Ask 
your supply house. Or write direct for com- 
plete information. 


Syracuse 


China 


Onondaga Pottery Co. 
Syracuse, N. Y. 


New York Office: 
551 Fifth Ave. 


Chicago Office: 
58 E. Washington St. 
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Ain put your strongest 


and most alert sentry at the post of 
greatest danger.” That’s good advice 
in the hospital too. + Since clean- 
ing is such a vital phase of hospital 
operation, it’s mighty good policy to 
put Wyandotte “on duty” in that 
most important post. » For the use 
of Wyandotte Products is your best 
assurance of safe, sanitary, econom- 
ical cleanliness. Wyandotte Products 
are a group of specialized cleaning 
materials, each designed to do a cer- 
tain kind of cleaning superlatively 
well. * Let one of the Wyandotte 
Service Representatives demonstrate 
the efficiency and economy of 
Wyandotte. A letter will bring him 


—at no cost or obligation to you. 


THE J. B. FORD COMPANY * WYANDOTTE, MICHIGAN 
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Do you favor a liquid wax, a water wax or a hot wax for 
your floors ? 

If you want the best, you should investigate Finnell 
Kote. Finnell Kote contains 3 times the usual proportion 
of wax solids. It is so packed with floor protection that it 
must be applied in a melted state. Quickly, evenly the 
brushes distribute the hot wax over the floor. Then one 
return movement of the brushes buffs it to a hard, lustrous 
finish that is both sanitary and foot-safe. 

There are many other floor products in the FINNELL 
line—including, besides Finnell Kote, a complete assort- 
ment of paste, liquid, and water waxes. Besides fillers and 


... and discover 
new ways to 
cut overhead 


* In no place is moderniza- 
tion more necessary than 







sealers there is a FINNELL product for every type of treat- with Double on beds, stretchers, food 

ment or maintenance requirement encountered in hospitals. ef racks, and other mobile 

Speedy, powerful, yet silent is the FINNELL Polisher- ng ri ea oa Pa ag A 

Scrubber. This is the machine that applies Finnell Kote may be destroying efficiency and viciously piling up 
by means of a special dispenser unit. Also polishes, dry- unnecessary replacement costs. 

scrubs and scrubs Now is the time to stop this waste at its source—by re- 

floors. So_ nearly placing with Faultless Casters designed especially for hos- 

noiseless is the FIN- pital use and giving the greatest utility and economy values. 

NELL Polisher- With the new Interchangeable Sockets perfected by 

Scrubber that it Faultless, the same caster can be used on either round or 

might even be used square tube metal furniture—simply by slipping on the 


proper socket. Both pivot and ball-bearing casters are 
available. This is just one of many features found in Fault- 
less Hospital Casters and explains why they are standard 
equipment in so many hospitals. In the interests of econ- 
: nig omy, safety and satisfaction you should write for a copy 
it under beds and of the new complete Fauitless Catalog. Free on request. 
operating equip- 
ment as handily as 
in corridors and 
large areas. 


in a private room 
without annoying 
the patient. Many 
sizes and styles. Use 











CORPORATION 


Dept. M.H.-6. Evansville, Indiana 


FAULTLESS CASTER | 


Before you decide what 
your floors need, why not 
let a FINNELL expert make 
a survey of your floors, out- 
line the most economical 
and effective treatment 
and demonstrate the 
proper FINNELL floor 
product? This service is 


Branches in principal cities 
Canadian Factory; Stratford, Ontario 


Member Hospital 
Exhibitors’ Association 


yours for the asking. Ad- Style N, with 
dress FINNELL SYSTEM, No64Socket and 
INC., 1406 East Street, Elk- Friction Brake 


hart, Indiana. 


¢ NG ney FAULTLESS 


OF FLOOR MAINTENANCE CASTERS ey 
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Series 1400, Ball 
Bearing Swivel 











































In. 


Laboratory and Kitchen 


M°CRAY 
DEPENDABILITY COUNTS 


Where uniformly controlled temperatures are vital—as in 
the laboratory for the preservation of chemicals or speci- 
mens—the safe, certain, dependable refrigeration afforded by 
McCray gives assurance a satisfaction. McCray has long 
fulfilled this need in hospitals and research laboratories 
throughout the country. 


Equally vital is the preservation of perishable foods. Here 
again the in-built quality of McCray equipment proves its 
worth. There are models of every size and style to meet every 
need in the diet kitchen as well as the general kitchens of 
hospitals and institutions. 


From small chests to large room size coolers, the same thor- 
ough-going quality marks every McCray product. A few of 
these models are pictured at the right—there are many others, 
including styles in gleaming white porcelain interior and 
exterior, for every use in the hospital. 


Check over your equipment now. Are you losing money 
through spoilage or inefficient refrigeration? Have you 
enough ae storage space? A McCray man will 
gladly help find the answer—without obligation. Write 
now for complete information regarding styles and sizes of 
cabinets, supplied both with and without coils and com- 
pressor, engineered for use together. 


McCray Refrigerator Sales Corporation, 666 McCray Ct., 
Kendallville, Indiana. Salesrooms in All Principal Cities. 
See Telephone Directory. 


MECRAY 


Complete Refrigeration 
° onal parbaces ° 


With cabinet and 
machine, designed, 
engineered and 
built for use to- 
gether, McCray 
complete refrigera- 
tion assures greater 
efficiency and gives 


single responsibil- 
ity for the entire 
installation. 
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the advantage of 





MODEL B-75. For electric refrigeration of any type, 
or ice. Selected oak construction. Velvet black exte- 
rior, chrome hardware, accents of silver, pure cork- 
board insulation, sealed with hydrolene. 





MODEL B-1132. Affords generous storage space with 
special compartment for meat. Sturdy oak cabinet, vel- 
vet black exterior, chrome hardware. For use with 
machine refrigeration of any type, or ice. 





MODEL B-3172. Walk-in cooler, has five-inch walls, 
with three inches of pure corkboard. Solid partition 
in center. For electric refrigeration only. Velvet black 
exterior finish, gleaming chrome hardware. 
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YOUR DOOR WILL CLOSE AUTOMATICALLY 


EXACTLY AS YOU DICTATE 10” the cfficient hospital 


CURRAN’S TAB-IN-DEX SYSTEM 
Norton Door Closer is an unfailing servant. You determine how | OF CLINICAL RECORD FORMS NOW USED BY LEADING HOs. 
you wish your door to close, quietly, slowly or speedily and PITALS IN THE UNITED STATES, CANADA, ALASKA, HAWAII 
Norton will always close it exactly that way—Positive Control. | 1—it insures complete, accurate and conveniently ar. 
Norton construction and engineering assure the most efficient ranged records 
lubrication and a long life of uninterrupted service. Write for 


the Norton catalog. 


DOOR CLOSERS FOR ALL TYPES OF DOORS | 





| 2—it saves the time of physicians and nurses — al] 
records in sight 


3—it is triple indexed—number, caption and color 














4—it is more efficient, more complete, more accurate, 
less expensive 


5—it is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and sold 
at prices that spell economy. 


POSITIVE 
CONTROL 


CORRECT 
LUBRICATION 


SAMPLES WILL BE SENT FREE UPON REQUEST 





















_CURRAN’S SIMPLIFIED HOSPITAL ys 
' ACCOUNTING 


| Adapted to hospitals up to 350 beds. Simple, 
| efficient, economical, complete. Endorsed by 
| the recognized authorities on hospital manage- 
ment. 


NIOPRST OR 


D oO 0 R C Fi oO S E R CON. P. CURRAN PRINTING COMPANY 


NORTON DOOR CLOSER COMPANY meee eg lala 


FULL INFORMATION ON REQUEST 


Division of the Yale & Towne Manufacturing Company 


2908 N. Western Ave. Chicago, Illinois | 


| 











This TWIN-DISC | 
FLOOR MACHINE | 

Is Rapidly Changing . & , a THERMOSTATIC 
Floor Maintenance Methods e W ATER-MIXING 





—_—yr——_— 








You Can Prove This 








To Yourself 
At Our Expense 


ESPECIALLY DesioneD FoR HosPTALS Hl (<i:)) MEANY sis 


is swiftly giving way to this silent Twin-Disc Machine 
that efficiently performs these three 
major services in a fraction of the time 
and at a lower cost than is possible by 
any other method or process. 










SERIES R 
Try this remarkable machine in your 

Hospital for 5-Days at our expense! See 

how quickly and quietly it will glide across | 

your floors leaving a clean, sanitary sur- V 

face. And remember—no experience is | 

necessary—so simple that | The LEONARD Series R valves are unsurpass- 

anyone can operate it. : : , : 

able for smooth and instant action in the hospital 
shower or bathing tub. They insure perfect safety 


with no sudden changes in temperature. Durable 


Write for full details on our 5-Day 
: FREE TRIAL OFFER. 








MAIL COUPON TODAY! construction and low cost make LEONARD 
rome V ALVESa modern essential in hospital equip- 
LINCOLN-SCHLUETER FLOOR MACHINERY CO. sa ment. Literature sent on request. 


227 W. Grand Ave., Chicago, Ill. 

Please send me full details of your 5-Day FREE TRIAL OFFER; 
also 20 page catalog describing 12 models and sizes of Lincoln 
Twin-Dise Machines. 


ree EERE kien biwist es ck wk one kee ek oun easebeeeme saauebeh LEONARD-ROOKE COMPANY 
CE NT PROVIDENCE,RHODEISLAND 
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Inspect your 


* Wheel Chairs now 


If they look worn, after only a short period of 


hard use, change to Gendron Wheel Chairs. 
Durako is the finish on Gendron Wheel 


Chairs—and Durako is an exclusive Gendron 
feature. This finish will not chip or crack, and 
is extremely difficult to mar or scratch. It is 
also highly resistant to 
water, alcohol, heat, most 
medicines and mild acids. 





If you are interested in 
Wheel Chairs noted for long 
life and proof against wear, 
specify Gendron. 


» TER( GAGE 
WILMOT CASTLE CO 


CHESTER NEW YORK 


Modern 


IMPROVEMENTS 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 


WILMOT CASTLE COMPANY 


1175 University Avenue Rochester, N. Y. 


SO YEARS OF QUALITY pentane nM 


—ra sTLES 
STERILIZERS- 


Bumr sy Speciauists << 











Write for our latest catalog 


G nde — Wheel Chairs 


THE GENDRON WHEEL COMPANY 
Factory: TOLEDO, OHIO 













The slightest odor is often | 
offensive to the patient... but | 


HORCO IS ODORLES 


This feature offered still an- 
other vital problem in our 
development of the outstand- 
ing lightweight, rubberized, 
all-purpose fabric that is de- 
signed expressly for hospital 
use. 

In combining a superior 
tensile strength and durability 
with smooth, delicate flexi- 
bility, hospitals are pronounc- 
ing Horco the most practical 
advancement in waterproof 
fabric evolution. Its resistance 
to physical and chemical 
change under adverse condi- 


MANN SALES COMPANY 


Sole National Distributors 


369 Lexington Ave. 
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tions warrants your rigid in- 
spection. Its ability to with- 
stand repeated autoclaving, | } 
washing or boiling but em- . Mme 
phasizes its economical value. 

Available in 25 and 50 yard 
bolts, 36 inches in width, 
ivory, maroon or green colors, 
it presents the ideal water- 
proof fabric for sheeting, 
pillowcases and other sanitary 
unit requirements. To prevent 
substitution of materials that 
appear to be similar, each 
yard of Horco is watermarked 
“Horco.” 








Ask Your Dealer for prices on 
yardage or ready-made hos- 
pital units or garments. 


HORCO 


Product of 
Hodgman Rubbex Co 


Informative booklet giving 
specifications, resistance 
tables and sewing technic 
promptly sent on request. 


New York, N. Y. 
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DONT FAIL TO SEE 
THE NEW 


COMBINED RADIO and 


PHONA-CALL SYSTEM 


at the C.H. A. Convention, Baltimore 
Booths 130 and 131 


See how the patient may lie in bed and push the 
nurse's call button. In response the nurse replies 
through a loud speaker, “What is it please?” The 
patient may reply in the lowest tone, “A drink of 
water, please,” thus saving one half of the nurse's 
time. 





If the patient is convalescing he may touch the 
nurse’s call button and the nurse replies through 
the speaker. The patient may say, “I want to listen 
to the ball game.’ The nurse then tunes his loud 
speaker in on the game. 


The superintendent may announce to all rooms, 
“Visitors’ time is up in five minutes.” 


The system may be used for sound reinforcement 
in the chapel with a microphone and loud speakers 
and chapel services may be distributed to patients’ 
rooms the same as radio programs. 


You must see this system 
to appreciate its many uses 


THE HOLTZER-CABOT ELECTRIC COMPANY 
125 AMORY STREET, BOSTON, MASS. 
Offices in all principal cities 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 





Behind oniQ.Ga 


ee 


Ohio repair, reprint and 
counsel service is yours 
for the asking. Send 
coupon for full details. 





THE OHIO CHEMICAL & MFG. CO. 


1177 MARQUETTE STREET, CLEVELAND, OHIO 
'Gentlemen: 


Please send prices of Ohio-pure anesthetic gases. 


‘NAME _ - 

i 

‘ADDRESS. __ MH 66 

RAE ORE A TEN aE AI 
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| NEW, Improved A.S.R. Surgeon’s Blades! 


| 






Try this finer blade with our compli- 
ments write for the desired blades by number. 
For samples as well as complete price information, 
address the American Safety Razor Corporation, Sur- 


geon’s Blade Division, Dept. M.H.-8, Brooklyn, N. Y. 
FIT ALL STANDARD SURGICAL HANDLES 














Sent to you free 
on request 


FOR HOSPITALS « INSTITUTIONS 


Model installations in your field of business 
are attractively illustrated and described in 
this newest Baker bulletin. Profit by the ex- 
perience of others who have installed efficient, 
dependable Baker System Air Conditioning 

ask for an accurate survey of your require- 
ments when you write for this interesting 


folder. 






Q 
AIR CONDITIONING DIVISION 


ICE MACHINE CO.,INC. 


1517 EVANS ST., OMAHA, NEBRASKA 


Engineering and Sales Offices in all Cities 
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PROTECTING THE POTENCY 
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N infancy and childhood, when precaution is demanded, 

ether is recognized by pediatricians as the safest 
anesthetic. Mallinckrodt Ether Anesthesia is considered 
one of the purest, and therefore safest, ethers available. 


Freedom from aldehyde, peroxide and all other toxic 
impurities permits smooth induction, almost natural 

g, minimum nausea and respiratory irritation 
with Mallinckrodt Ether Anesthesia. 


awakening 


Highly exacting tests, both U.S.P. and the extra sensitive 
Mallinckrodt tests, and sealing with the Mallinckrodt 
patented solderless closure in chemically treated con- 
tainers, protect the dependability of Mallinckrodt Ether 


Anesthesia. 

ST. LOUIS y CHICAGO 
PHILADELPHIA MONTREAL 
NEW YORK TORONTO 


CHEMICAL WORKS 


OF YOUR PRESCRIPTIONS SINCE 1867 
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WANT ADVERTISEMENT 


Schools of Instruction 
Business and Professional Opportunities 


Positions Wanted e 





Positions Open e 








when payment is made in advance with the order. 


month preceding issue to insure insertion. 





The cost of advertisements is ten cents a word with a minimum charge of $2.50 for twenty-five words including 
address or a “key” number of five words. (Answers to keyed advertisements will be forwarded free of expense.) Five 
per cent cash discount on a single insertion and ten per cent discount for two or more insertions may be deducted 


Copy must be received at The MODERN HOSPITAL, 919 North Michigan, Chicago, not later than the 15th of the 











POSITIONS WANTED 





ADMINISTRATOR-— Superintendent Industrious, capable, thoroughly 
experienced in business management; tactful; married; six years, 
present position. Desire change this summer or fall. Address M. R. 
150, The MODERN HOSPITAL. 








ANESTHETIST—Ten years’ experience; willing to combine work with 
drug room, charge of supplies or records; assist in training school office. 
Capable of teaching anesthesia. Small general hospital in Pennsyl- 
vania preferred. Available September 1, 1936. Address M. R. 148, The 
MODERN HOSPITAL. 





LABORATORY TECHNICIAN—Male, age 30. Expert in all lines lab- 
oratory procedure; familiar with x-ray equipment. Will go anywhere 
and consider anything. Reference furnished. Address M. P. 140, The 
MODERN HOSPITAL. 








SUPERINTENDENT— Lady, former hospital superintendent 13 years. 
Experienced as successful executive, desires medium sized hospital or 
sanatorium. Excellent credentials. Address M. R. 146, The MODERN 
HOSPITAL. 








POSITIONS OPEN 





ANESTHETISTS -(a) With experience. 300-bed Midwestern hospital. 
(b) 175-bed hospital, Central states. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bidg., Cleveland. 





ANESTHETISTS—(a) 200-bed Northern hospital; salary open. (b) 
Second anesthetist, 150 beds, East. (ce) Small, Southeast; preferably 
qualified in laboratory and x-ray. (d) Combined with operating room 
supervision. (e) Combined with laboratory and x-ray; worth-while 
salary. North’s Hospital Registry, 408 Republic Bldg., Louisville, Ky. 





ANESTHETIST— Qualified as operating room supervisor; Pacific Coast. 
403, Medical Bureau, Pittsfield Bldg., Chicago. 





ANESTHETIST— 250-bed Middlewestern hospital. No. 71, Aznoe’s Cen- 
tral Registry for Nurses, 30 N. Michigan, Chicago. 





ANESTHETIST—Qualified as assistant superintendent; knowledge of 
laboratory work desirable; Mississippi. 399, Medical Bureau, Pittsfield 
Bldg., Chicago. 





ANESTHETISTW— Qualified to supervise obstetrics; large hospital; far 
Western city. 401, Medical Bureau, Pittsfield Bldg., Chicago. 





ANESTHETISTS—Many openings for permanent and summer relief; 
salaries $100 and maintenance up. New York Medical Exchange, 489 
Fifth Ave., New York City. 





ANESTHETIST— Thoroughly experienced ; 300-bed hospital; $100, main- 
ent increase in six months. 398, Medical Bureau, Pittsfield Bldg., 
Chicago. 








ANESTHETIST AND O. B. SUPERVISOR—General hospital, Oregon. 
Phelps Occupational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





ANESTHETIST AND RECORD LIBRARIAN—Kansas. Phelps Occu- 
pational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





ANESTHETIST AND OPERATING ROOM SUPERVISOR—Michigan. 
Phelps Occupation::! Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





POSITIONS OPEN—Continued 





ASSISTANT To superintendent of nurses; qualified in anesthesia; 
50-bed hospital, very good salary. North's Hospital Registry, 408 Re- 
public Bldg., Louisville, Ky. 





ASSISTANT DIRECTOR—100-bed Southern hospital; Roman Catholic 
with degree required; to teach history of Nursing, Chemistry, Materia 
Medica, Medical Nursing and Case Study. Nurse Placement Service, 
514b Willoughby Tower Bldg., Chicago. 





ASSISTANT PRINCIPAL, SCHOOL OF NURSING—250-bed New 
England hospital. Some experience necessary and college credits. In- 
terstate Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 





ASSISTANT SUPERINTENDENT OF NURSES. 200-bed Eastern hos- 
pital; Protestant preferred; good professional background and degree 
required. Nurse Placement Service, 514b Willoughby Tower Bldg., 
Chicago. 





ASSISTANT SUPERINTENDENT OF NURSES—-225-bed hospital; 
duties largely administrative ; executive experience and degree required ; 
$125-$175, maintenance. 382, Medical Bureau, Pittsfield Bldg., Chicago. 








DIETITIANS—(a) Small Southern hospital; $60, maintenance.  (b) 
90 beds, East: salary open. (c) 75 beds, East; $85, maintenance. 
(d) Assistant dietitian; 200 beds, South; $75, maintenance. North's 
Hospital Registry, 408 Republic Bldg., Louisville, Ky. 





DIETITIANS—(a) 60-bed New England hospital. (b) Catholic, medium 
sized Middlewestern hospital. No. 73, Aznoe’s Central Registry for 
Nurses, 30 N. Michigan, Chicago. 





DIETITIANS—Colorado, Washington, Texas, Montana. Phelps Occu- 
pational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





DIRECTOR OF NURSES — City owned hospital; no training school; all 
graduate nursing staff; new building; Midwest. 3881, Medical Bureau, 
Pittsfield Bldg., Chicago. 








DIRECTRESS OF NURSES—With degree, Texas. Phelps Occupational 
Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 


DIRECTOR, SCHOOL OF NURSING—200-bed Pacific Coast hospital ; 
required mature woman with a degree. Nurse Placement Service, 
514b Willoughby Tower Bldg., Chicago. 








DIRECTOR, SCHOOL OF NURSING—350-bed Eastern hospital; de- 
gree and eligibility for registration in New York State required ; essen- 
tial to have woman of maturity and experience. Nurse Placement 
Service, 514b Willoughby Tower Bldg., Chicago. 





DIRECTOR, SCHOOL OF NURSING—150-bed Middlewestern hospital ; 
Protestant preferred; woman with degree and experience required. 
Nurse Placement Service, 514b Willoughby Tower Bldg., Chicago. 





DOCTORS—Male and female; U. S. and foreign. Phelps Occupational 
Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





EDUCATIONAL DIRECTOR—Degree, Icwa. Phelps Occupational 
Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





EDUCATIONAL DIRECTOR~-- Pediatrie Hospital; some administrative 
duties. 396, Medical Bureau, Pittsfield Bldg., Chicago. 





EDUCATIONAL DIRECTOR—University hospital: must be under 40; 
degree required. 397, Medical Bureau, Pittsfield Bldg., Chicago.- 


(Continued on page 146) 
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The constant flow 
of worn, broken, dull and 
damaged hospital instruments arriv- 
ing at the Weck Brooklyn plant, enables 
Weck to maintain a thoroughly-manned 
staff at all times. | 
Clear through from the machine shop to the 
benches; from the grinding wheels to the plat- 
ing-tanks, Weck's plant is completely manned. 
There are no makeshifts—no "'jack-of-all-trade" 
mechanics at work in the Weck establishment. 
One department at Weck probably requires 
more man-power than the average entire 
local repair shop. 
e.  Eachindividual of the Weck personnel 
| is a craftsman. 
i. 


é C Write for new booklet “Cutting 


Surqical Instrument Costs" 
} " “0c 


hehe : — 
WARD WECK: CO. 


sRCORPORATED 


CRODON 


The Chrome Plate 


135 JOHNSON STREET BROOKLYN, N. Y. 






















Message to 
Hospital 
People 


It concerns the smooth, effi- 
cient operation of hospitals 
and the happiness of all hospi- 
tal workers. 


M. Burneice LARSON 
Director 


There is one time in the life of nearly every 
hospital worker when he or she needs a new 


position. 


It is equally true that the hospital frequently 
must find new personnel who are skillful and 


experienced. 


Where to find a new and better position or 
where to find skilled and reliable personnel 
that is our task and we are solving it success- 


fully today. 


If your hospital should need a supervisor or 
instructor—a technician or dietitian—a resident 
or a physician who is a specialist—a patholo- 
gist or radiologist—or if you would advance 
your own position—we ask that you tell us 


your exact needs. 


In absolute confidence we will help you find 


the right personnel, or—that finer opportunity 


for your own efforts. 


(he MEDICAL BUREAU 
Top Floor, Pittsfield Building 


CHICAGO, ILLINOIS 
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Se POSITIONS OPEN—Conti F 





EDUCATIONAL DIRECTORS—(a) Bed eanenity 275; age 30-40; de- 
wree necessary; salary open. (b) N. Y. R.N., bed capacity 300, located 
in Northern New York State: salary oper n. New York Medical Ex- 
change, 489 Fifth Ave., New York City. 


ial 


EDUCATIONAL DIRECTOR—400-bed hospital. University connee- 
tion. Separate educational building. College degree required. Inter- 
state Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 





cual” ~ “ied 










@ Control handle for elevating or 





lowering table, is now, advantageously 
EXECUTIVES Superintendent of nurses; thoroughly qualified execu- 
tive required: will be in charge of staff of more than 200° nurses, 
426, Medical Bureau, Pittsfield Bldg., Chicago. 


FLOOR SUPERVI 
Bureaus, 232 U. S. 


located where it may be operated by 
patient or nurse. Table is rigidly built 
of square steel tubing with channel iron 


» ’ “ %he vo ati © 
hom rt beneath top. Securel SOR Protestant, Colorado. | Phelps Occupational 
on rare » - Nat. Bank Bldg., Denver, Colo 


welded at all joints, and equipped 


a ee 


ith rubber cushion bumpers to protect P ; 

és ” . ” FLOOR SUPERVISOR~ 30-40 years of age, experienced, to take charge 
35-bed surgical-medical fioor 110-bed hospital. August Ist. No. 72, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 


bed against marring. 
Adjustable from 31142” to 42” in 
height. 2112”x 14” tray tilts for read- 
ing. Top is recessed and available in 










GENERAL DUTY GRADUATE NURSES—Recent graduates  con- 
sidered. Salaries $60-$65-870-875, complete maintenance. Educational 
advantages to applicants who are interested. Eastern and Midwestern 
states. Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., 


rubber or other top materials. | 
| Cleveland. 
| 


Write today for catalog and 
2 prices. 














| GENERAL DU 'TY—Graduate nurses. Tuberculosis sanatoriums. 
Salary $75, maintenance. Interstate Physicians & Hospital Bureau, 
| 332 Bulkley Ridg., Cleveland. 


GENERAL DUTY—Eight-hour duty. Salaries $65-$75. complete main- 
tenance. Hospitals with graduate staffs and schools of nursing. All 
locations. Interstate Physicians & Hospital Bureau, 332 Bulkley 
Bldg., Cleveland. 





GENERAL DUTY NURSES—Wyoming, Colorado, California, Texas. 
Phelps Occupational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 








GENERAL SUPERVISOR—Connecticut registration, college work and 
experience in supervision; salary $100 and maintenance. New York 
Medical Exchange, 489 Fifth Ave., New York City. 





GRADUATE NURSE. Qualified in x-ray and laboratory work; beauti- 
ful new hospital; delightful climate; airplane center; Central America. 
420, Medical Bureau, Pittsfield Bldg., Chicago. 











= GRADUATE NURSE_ Able to do x-ray and all laboratory work except 
Wh Sealed in Glass ? tissues; private sanitarium; South. 424, Medical Bureau, Pittsfield 
y “< Bldg., Chicago. 





HEAD NURSE: ~-392-bed hospital in Middlewest; must have definite 
executive ability. Nurse Placement Service, 514b Willoughby Tower 
Bldg., Chicago. 


To prevent the chemi- 
















cal tablets from touch- 


HISTORIA N—Qualitied to take medical dictation. 175-bed Midwestern 
hospital. Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., 
Cleveland. 


ing your dressings. 


Glass-sealed Diack 
Controls can leave 


| 
| INSTRUCTOR Catholic i. Degree, Michigan. Phelps Occu- 
| 





pational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 








INSTRUCTOR — 85-bed hospital in the Northwest; must be Roman 
Catholic. Nurse Placement Service, 514b Willoughby Tower Bldg., 
Chicago. 





no poisonous residue 


INSTRUCTOR—Practical nursing and science; fine Eastern hospital of 
250 beds; 80 students. 383, Medical Bureau, Pittsfield Bldg., Chicago. 


to contaminate 





INSTRUCTOR—Practical; 85 students; New York City area; $125, 


your dressings. 














No maintenance. 3584, Medical Bureau, Pittsfield Bldg., Chicago. 
contaminating i ee _ 
® residue : Bi : : : 
wiht INSTRUCTOR Practice and theovy; degree and experience required ; 
en you Seat eee : : ha : pct 
z yearly basis; fine Southern hospital; 45 students; minimum, $125, 
use Diack maintenance. 385, Medical Bureau, Pittsfield Bldg., Chicago. 


Controls 





INSTRUCTOR—Practical; one of Michigan’s leading schools. 386, 
Medieal Bureau, Pittsfield Bldg., Chicago. 





A. W. DIACK 


DETROIT, MICH. 


(Continued on page 148) 
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These Gloves let the Surgeon’s 
Hands forget them 



















LOVES so thin, so perfect 
in fit that gloved hands 
work as freely as bare hands! 
So thin, in fact, that every 
vein and muscular contraction 
shows through them. So ac- 
curate in fitting the hand that 
fingers are free, and even the 
most delicate motion is un- 
hindered. Their tactile touch 
virtually equals that of the 
hand itself. That’s why the 
staff prefers them. 


And yet, Seamless Standard 





Surgeons’ Gloves are strong. 
You can sterilize them more 
times, you can give them more 
rigorous use, and they’ll still 
stay strong and elastic. 


It is an economy to use such 
gloves as these. They give 
longer—better service. See for 
yourself. Seamless Standard 
Surgeons’ Gloves come in two 
types: Latex, no finer at any 
price, and Brown-milled, peer- 
less at their price. Order some 
from your supply house. 


wey 





All Seamless Standard Surgeons’ 





Gloves are identified by this char- 
acteristic seal which appears on 
the wrist of the glove and on the box. 


| ee 


More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery 
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WANT ADVERTISEME! 

















pemano tHis FLEXIBILITY 


WHEN YOU BUY MATTRESSES 


Yes, make sure that your mattress dollars buy 
the utmest comfort for your patients plus maxi- 
mum convenience for your nurses. SPRING- 
AIR is the only mattress specially developed 
for hospital use that is both easy to handle 
and truly flexible in all directions. And it is 
the one mattress that saves the most money; 
Spring-Air comfort does not diminish with 
use. Economy and complete satisfaction are 
assured by the 
TWENTY YEAR 
guarantee (in writ- 
ing) of Spring-Air’s 
WHITE TAG patented Karr White 


CONSTRUCTION Tag spring consiruc- 
olen. 4-24) ee 5 oo tion. 




















afin 


en HOSPITAL 
ee MATTRESS 


Manufactured Solely Under Karr License by the 


MASTER BEDDING MAKERS 
OF AMERICA 


Executive Offices: Holland, Michigan 
Write for the Name of the Nearest of 46 Factories 








POSITIONS OPEN—Continued 





INSTRUCTOR Smal! school; Chicago area; degree required. 387, 
Medical Bureau, Pittsfield, Bldy., Chicago. 


INSTRUCTOR Science; 30 students; Pennsylvania. S88, Medical 
Bureau, Pittsfield Bldg., Chicago. 


INSTRUCTOR ‘Theoretical; teaching hospital; East. 390, Medical Bu- 
reau, Pittsfield Bldy., Chicago. 


INSTRUCTOR Practical and theoretical; one of finest schools in 
Southwest; 75 students; non-resident positions; September Ist; fairly 
young nurses preferred. 391, Medical Bureau, Pittsfield Bldg., Chicago. 





INSTRUCTOR Small school; Texas; 392, Medical Bureau, Pittsfield 
Bldg., Chicago 


INSTRUCTOR Science; fairly large school; Ohio. 398, Medical Bu- 
reau, Pittsfie ‘ld Bldz., Chie: ago. 


INSTRUCTOR- Science; one of leading schools in New York City; 
personal interview desirable. 389, Medical Bureau, Pittsfield Bldg., 
Chicago. 





INSTRUCTOR-— Science; must be experienced in teaching anatomy and 
physiology ; 450-bed municipal hospital. 394, Medical Bureau, Pittsfield 
Bldg., Chicage 


INSTRUCTOR Practical; pediatric hospital. 395, Medieal Bureau, 
Pittsfield Bldg., Chicago. 





INSTRUCTORS—Many interesting calls, both for practical and 
theoretical instructors—some requiring a degree, others where ex- 
perience counts for more than a degree. North's Hospital Registry, 
408 Republic Bldg., Louisville, Ky. 





INSTRUCTOR, NURSING ARTS—175-bed hospital in the Mountain 
states; Protestant with experience required; degree preferred. Nurse 
Placement Service, 514b Willoughby Tower Bldg., Chicago. 


INSTRUCTOR, NURSING ARTS -200-bed Children’s Hospital; eligi- 
bility for registration in New York State required. Nurse Placement 
Service, 514b Willoughby Tower Bldg., Chicago. 





INSTRUCTORS, SCIENCE--(a) B.S. degree. New York reyistration. 
200-bed hospital, university connection. (b) 150-bed Ohio nospital. 
Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 


LABORATORY AND X-RAY TECHNICIANS—Texas, Kansas, Ne- 
braska, North Dakota, Iowa, Wyoming and Tennessee. Phelps Occu- 
pational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 








LABORATORY-X-RAY TECHNICIANS—Calls as follows, salary open: 
30 beds, Michigan; 35 beds, Ohio; 60 beds, Kentucky, hospital in pro- 
cess of reorganization; 40 beds, Vermont; 50 beds, Mississippi. Regis- 
tered nurse technicians, calls from Mississippi, Louisiana, Georgia, 
North Carolina, Florida, ete. North’s Hospital Registry, 408 Republic 
Bldg., Louisville, Ky. 





MEDICAL AND SURGICAL FLOOR SUP ERVISOR 240-bed hospital 
in New England states. Nurse Placement Service, 514b Willoughby 
Tower Bldg., Chicago. 





MISCELLANEOUS-—Graduate nurse qualified in physiotherapy and 
allied treatments; unusual opportunity with famous health resort. 
427, Medical Bureau, Pittsfield Bldg., Chicago. 








NIGHT ANESTHETIST Maternity department ; Eastern Pennsylvania. 
402, Medical Bureau, Pittsfield Bldg., Chicago. 





NIGHT SUPERVISOR-—-Large North Carolina hospital. Phelps Occu- 
pational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





NIGHT SUPERVISOR—200-bed hospital; Atlantic seaboard. 406, 
Medical Bureau, Pittsfield Bldg., Chicago. 


(Continued on page 150) 
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When the normal electric current supply failed 


... even the surgeon’s 
keen vision detected no 
flicker of the lights! 


UTSIDE a city hospital a heavy wind- 

storm snapped a power wire. Inside, 
an operation was in progress. Many hos. 
pitals under such circumstances would 
have been plunged in instant darkness... 
but in this case the operating room, as 
well as corridors and exits, are protected 
against electric current interruptions by an 
Exide Keepalite Emergency Lighting Battery 
System. Following is the Exide Operating Re- 
port covering these events: 


“In January, 1936, a heavy windstorm broke 
down a high tension wire just outside the hos- 
pital during the progress of an operation. Cur- 
rent was off for 45 minutes, but the surgeon 
completed the operation without even being 
aware that the Exide Emergency System was 
furnishing the light.” 


As the experience of this city hospital shows, 
interruptions in the normal electric current 
supply do occur. The utility companies take 
every precaution, but cannot control the effects 
of storms, fires, street accidents, or short circuits 
and blown fuses within the affected building. 


An Exide Keepalite Emergency Lighting 
System offers certain and economical protection. 
A system costing as little as $150 operates for 
less than one cent a day. Why not mail the 
coupon for detailed information? There is 
no obligation. 
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WHAT IS EXIDE EMERGENCY LIGHTING ? 
An Exide Keepalite Emergency Lighting Battery 

System automatically and instantly supplies abundant 

light, to a single room or an entire building, in case 

the normal electric current supply fails. \t is fully auto- 

matic and absolutely dependable. 

THE ELECTRIC STORAGE BATTERY CO., Philadelphia 


The World's Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


Exide 


Keepalite 


EMERGENCY LIGHTING SYSTEMS 
150% 





MAIL THIS COUPON 


The Electric Storage Battery Company 
19th Street and Allegheny Avenue 
Philadelphia, Pa. 


Send me, without obligation, full information on emergency 
lighting protection for hospitals. 
CN a ceeds is Sosa ane ns Sands conse eeSsesseeweenss 


Name of Hospital 


Address__________________- : 

















One of the first steps in 
any program of hospital 
modernization is a care- 
ful investigation of steam 
using facilities to deter- 
mine the possibility of 
reducing heating expense 
without sacrificing the 
comfort of the patients. 


Steam distribution is in- 
adequate in many build- 
ings. In others overheat- 
ing is a source of consid- 
erable heat loss. Webster 
Heating Modernization 
Programs provide a test- 
ed method of correcting 
the shortcomings of 
obsolete installations 
and reducing heating 
expense. 





Refectory and Kitchen Wings of the Main Convent, 
St. Elizabeth’s Convent Group, Cornwells Heights, Pa. 


IMPROVE HEATING FOR 
LARGE CONVENT GROUP 


Webster Moderator System Gives 
Nine Buildings, Old and New, 
Balanced Heating Service 


MINIMUM HEATING EXPENSE 


Cornwells Heights, Pa—In St. Eliza- 
beth’s Convent, the Mother House of the 
Sisters of the Blessed Sacrament for In- 
dians and Colored People, the Webster 
Moderator System of Steam Heating is 
providing efficient, economical heating 
service for a group of nine buildings. 

In this institutional group, the Webster 
Moderator System provides comfortable 
indoor temperatures, minimum repair 
and maintenance bills and lower heating 
cost in all buildings, both old and new. 

Before installation of the Webster 
Moderator System in the fall of 1933, 
certain of the convent buildings were 


overheated during periods 


of mild 


weather and not quite warm enough on 
the coldest days. It was to correct this 
condition, as well as to take advantage 
of possible steam savings, that the heat- 
ing modernization program was under- 
taken in conjunction with construction 


of the new additions. 


With the Webster “Controlled-by-the- 
Weather” System, heating service has 


been completely satisfactory. 
An outdoor thermostat auto- 
matically adjusts the supply 
of steam with every change 
in outside temperature. 

As a result of the balanc- 
ing of steam distribution to 
meet temperature demands, 
heating fuel expense has 
been kept at a minimum. 
When nine buildings are 
heated from a central point, 
heating expense is an im- 
portant consideration. 

The improvements were 
designed and supervised by 
George I. Lovatt, prominent 
Philadelphia Architect, and 
H. B. Hackett, Consulting 
Engineer. The heating in- 
stallation was made by the 
P. Gormly Company, Heat- 
ing Contractors. 


Savings in heating cost, 
comfortable indoor tempera- 
tures and minimum repair 
and maintenance bills are 
assured in new buildings as 





Roof Ther- 
mostat pro- 
vides auto- 
. es 
matic ‘‘Con- 
trol-by-the- 
Weather.” 


well as old by improved Webster Systems 


of Steam Heating. 


If you are interested in heating new buildings, or in improved heat- 
ing service and lower heating cost in your present building, address 


Warren Webster & Company . . . Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 


Branches in 60 principal U. S. Cities . 
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Darling Bros., Led., Montreal, Canada 
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POSITIONS OPEN—Continued 





NIGHT SUPERVISOR- Hospital for crippled) children; splendidly 
equipped institution; luxurious nurses’ home; attractive location, 415, 
Medical Bureau, Pittsfield Bldy., Chicago. 


NIGHT SUPERVISOR” Experience in pediatrics and obstetrics desir- 
able; California. 416, Medical Bureau, Pittsfield Bldg., Chicago. 


NURSES. Positions for yveneral statf duty open at University Hos- 
pital, Ann Arbor, Michigan. Applicants must be eligible for reygistra- 
tion in Michigan. For information, address Director of Nursing. 





OBSTETRICAL—Many openings in New York, New Jersey, Connecti- 
eut, Pennsylvania and New England States; salaries $80 and main- 
tenance up. New York Medical Exchange, 489 Fifth Ave., New York 
City. 





OBSTETRICAL:-NURSE~ General hospital, California. Phelps Oceupa- 
tional Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





OBSTETRICAL SUPERVISOR-——365-bed hospital in New York state; 
60-bed department; must have degree or some college. Nurse Place- 
ment Service, 514b Willoughby Tower Bldg., Chicago. 








OPERATING ROOM NURSES-~-- Iowa, Illinois and Ohio. Phelps Occu- 
pational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





OPERATING ROOM SUPERVISOR—200-bed hespital in New York 
State; postgraduate course and experience required. Nurse Placement 
Service, 514b Willoughby Tower Bidg., Chicago 








ORTHOPEDIC SUPERVISOR- With degree; large well-known chil- 
dren's hospital in the Middlewest. Nurse Placement Service, 514b 
Willoughby Tower Bldg., Chicago. 








PATHOLOGISTS Florida and Texas hospitals. Phelps Occupational 
Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





PEDIATRIC HEAD NURSE--With degree; 135-bed children’s hospital 
in Northwest. Nurse Placement Service, 514b Willoughby Tower Bldg., 
Chicago. 





PEDIATRIC INSTRUCTOR-- With degree; 175-bed hospital in Middle- 
west. Nurse Placement Service, 514b Willoughby Tower Bldg., Chicago. 





PHARMACISTS Iowa and Michigan hospitals. Phelps Occupational 
Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





PRACTICAL INSTRUCTORS—Edueational qualifications and experi- 
ence in teaching the Practical Art of Nursing. Locations: New Jersey, 
Pennsylvania, Indiana, Ohio, New York, Connecticut, Michigan, 
Western and Southern states. Interstate Physicians & Hospital Bureau, 
332 Bulkley Bldg., Cleveland. 





PRINCIPAL OF SCHOOL OF NURSING AND SUPERINTENDENT 
OF NURSES—Academic degree required; teaching hospital. 378, Medi- 
cal Bureau, Pittsfield Bldg., Chicago. 





PRINCIPAL, SCHOOL OF NURSING—College graduate.  400-bed 
hospital. Desirable connection and salary. Open August. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 





PSYCHIATRIC INSTRUCTRESS—-Postgraduate work necessary. Spien- 
did S. W. psyschiatrie institution. No. 78, Aznoe’s Central Registry 
for Nurses, 30 N. Michigan, Chicago. 





R. N.-LABORATORY-X-RAY TECHNICIANS- Nebraska, North Caro- 
— Phelps Occupational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, 
‘olo. 





SCIENCE AND PRACTICAL INSTRUCTORS—Many openings in New 
York, New Jersey, Connecticut, Pennsylvania and New England 
States; degrees necessary; salaries $125 and maintenance up. New 
York Medical Exchange, 489 Fifth Ave., New York City. 





SCIENCE INSTRUCTOR—100-bed Eastern hospital; well-qualified 
woman required. Nurse Placement Service, 514b Willoughby Tower 
Bldg., Chicago. 





SCIENCE INSTRUCTOR-—175-bed Eastern hospital; degree required ; 
experience essential. Nurse Placement Service, 514b Willoughby Tower 
Bldg., Chicago. : 


(Continued on page 152) 
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Mohairs are a sane and sound 
prescription for hospital decoration. 
Their patterns and weaves are as varied 
and colorful as any woven; their 
beneficial effect on the decorating 
budget can be counted over years. 


Think of fabrics that will not crush nor 
wrinkle; that shed dust; that are water 
and sun fast; that take the daily use 

and abuse of institutional wear without 
losing their freshness. Think of mohairs! 


A few of the special hospital economies 
woven by Goodall are: A firm mohair 
cubicle curtaining, sheer window 
casement cloth, shower curtains, 
bedspreads, draperies and upholsteries. 
Cheer up with these smart mohairs 
now ...and replacements won't be 
needed so soon again! 


The Cook's County 
Nurses Home,Chicago, 
recently redecorated 
with Goodall Mohairs 
for long-lasting beauty 
and economy. 


PRODUCTS OF Cfocdall- Sanford INDUSTRIES 


VELMO UPHOLSTERIES ® SEAMLOC CARPETS we LEATHERWOVE FABRICS 





L. C. Chase & Co., Inc., selling division of Goodall-Sanford, 295 Fifth Ave., New York. Boston, Chicago Detroit, San Francisco 
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Marching Toward 
LOWER COSTS 


In hospital after hospital the march toward Tempglass — 
toward lower costs is going on! 


These hospitals realize high standards must be kept — yet 
low budgets must be considered. So they are turning to 
Tempglass because that way they get fine, scientific instru- 
ments and still keep thermometer costs down. 


You too, will find it the best solution to your problem of 
keeping high standards within a low budget. 


Why? Because Tempglass Thermometers are Tempered. 
Tempered to make them tougher — to outlast two ordinary 
thermometers. 


Besides they are manufactured with extreme precision, mak- 

ing them accurate and dependable instruments. With Temp- 

glass you get highest quality at a substantial saving. 
Made in three styles — Standard, Snub 


Nose or Pear Bulb Rectal, each style 
priced at $6.50 per dozen, $72.00 per gross. 


VELVET RUSTLESS NEEDLES 


Cellophane Wrapped 


Positively will not rust, corrode, 
nor tarnish. Razor sharp points, fit 
all Luer type syringes. Each in 
cellophane envelope to protect it 
from handling and injury. 12 of 
size to box. Prices from $1.25 to 
$2.00 per dozen. 





FAICHNEY INSTRUMENT CORPORATION 


WATERTOWN, NEW YORK 











POSITIONS OPEN—Continued 





SCIENCE INSTRUCTORS—(a) College graduate.  350-bed hospital. 
Complete well equipped teaching unit. Ideal living conditions. Cen- 
tral states. (b) 200-bed, New Jersey hospital. Interstate Physicians 
& Hospital Bureau, 332 Bulkley Bldg., Cleveland. 

STAFF NURSES- Four-year high school graduates for general duty 
positions in various parts of America; large and small hospitals; 
salaries vary. 404, Medical Bureau, Pittsfield Bldg., Chicago. 








SUPERINTENDENT—Male, needed for 100-bed hospital located in 
Westchester County; Protestant, single, age 35-45; salary $175-$200 per 
month with two room apartment. New York Medical Exchange, 489 
Fifth Ave., New York City. 








SUPERINTENDENT OF NURSES AND PRINCIPAL OF TRAINING 
SCHOOL —-110-bed Middlewestern hospital, large city. Hospital has a 
well organized staff. Most desirable appointment. No. 74, Aznoe’s 
Central Registry for Nurses, 30 N. Michigan, Chicago. 





SUPERINTENDENT OF NURSES Degree, and eligibility New York 
rezistration desired. Very desirable position. No. 75, Aznoe’s Central 
Registry for Nurses, 30 N. Michigan, Chicago. 





SUPERINTENDENT OF NURSES. Qualified anesthesia ; 75-bed South- 
ern hospital. No. 76, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan, Chicago. 








SUPERINTENDENT OF NURSES~ 125-bed hospital. $150-$175, main- 
tenance. No. 77, Aznoe’s Central Registry for Nurses, 30 N. Michigan, 
Chicago. 





SUPERINTENDENTS OF NURSES—(a) For 200-bed hospital located 
in New Jersey. 60-70 students; degree necessary; salary open. (b) For 
270-bed hospital in New Jersey. 75-80 students; degree necessary ; 
salary $2,500 and maintenance. (c) For 165-bed hospital, Westchester 
County: degree necessary; salary $150 and maintenance. New York 
Medical Exchange, 489 Fifth Ave., New York City. 





SUPERINTENDENT OF NURSES—College credits, experienced in 


| administration in schools of nursing. 150-bed Midwestern hospital. 





Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 





SUPERINTENDENT OF NURSES~- School of 70 students; academic 
degree required; Western metropolis. 3879, Medical Bureau, Pittsfield 
Bldg., Chicago. 





SUPERINTENDENT OF NURSES— Oklahoma. Baptist preferred. 
Phelps Occupational Bureaus, 232 U. S. Nat. Bank Bldg., Denver, Colo. 





SUPERINTENDENT OF NURSES—Foreign appointment. 380, Medi- 
eal Bureau, Pittsfield Bldg., Chicago. 





SUPERINTENDENT OF NURSES~ General hospital ; 60 students; well 
organized medical staff; hospital fully approved; now building new 
nurses’ home; $175, maintenance; Midwest. 418, Medical Bureau, 
Pittsfield Bldg., Chicago. 





SUPERVISOR—Teaching; fairly large hospital; California. 405, Medi- 
eal Bureau, Pittsfield Bldg., Chicago. 





SUPERVISOR- Operating room; eye, ear, nose and throat hospital; 
East. 407, Medical Bureau, Pittsfield Bldg., Chicago. 





SUPERVISOR-— Surgical; Midwestern hospital averaging 2,000 opera- 
tions annually; will have as assistants, five graduate nurses, and, too, 
postgraduate students: $120, complete maintenance. 408, Medical 
Bureau, Pittsfield Bldg., Chicayo. 





SUPERVISOR- Obstetrical; 400-bed hospital; East. 409, Medical Bu- 
reau, Pittsfield Bldg., Chicago. 





SUPERVISOR-—Male division; New York City area. 410, Medical 
Bureau, Pittsfield Bldg., Chicago. 





SUPERVISOR Out-patient department and dispensary; one of Penn- 
sylvania’s leading hospitals. 411, Medical Bureau, Pittsfield Bldg., 
Chicago. 





SUPERVISOR—Medical floor; university hospital; college’ trained 
woman required. 412, Medical Bureau, Pittsfield Bldg., Chicago. 


(Continued on page 154) 
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@ There are certain marked improvements which 
have enabled WILCO Gloves to cut glove costs in half... By 
retaining their greater tensile strength regularly thru more than 
a hi 30 sterilizations, they are less likely to tear at the wrist _ the most 
% ~ | ’ q common cause of glove failure .. . Made of genuine liquid latex 
= =", = under exclusive Wilson processes, they are extremely thin at the 
finger tips, so they offer less resistance to the sense of touch... 
Both WILCO Brown and WILTEX White It will pay any hospital in money and improved service to insist 


Latex Gloves are available with either ; a 
curved or straight fingers and smooth or upon WILCO Brown Latex Surgeons’ gloves an original Wilson 


Firmhold finish. Rubber Company development. 









See them at Booth No. 


sang ci The WILSON RUBBER CO. 
Specialists ¢ in Rubber Gloves 


June 15th to 19th. 






—SQQVSVES OS CANTON, OHIO - - U.S.A. 


i, No. 6, June, 1936 








YO 


Are 





Cordially Invited 
lo visit Booth No. 50, 


at the Biennial Nursing Convention 
Los Angeles, Cal., June 22-26 
A PROFESSIONAL PLACEMENT BUREAL 
OF INFORMATION AND COUNSEL 
THE NURSING BUREAL 
OF MANHATTAN AND BRONX, Inc. 
(agency) 
149 kK. 40th Street, New York City 
Alice E. Snyder, R. N.. Director 
Watch for this symbol . . . the 
sign of a professional service 
that is nation-wide in scope 
... that fits the right nurse 
to the right job. 
No charge for registration or 
consultation 






















~ ACCEPTED “ 

MERIC, 
MEDICAL” ; 
__ ASSN 


U.S. oe. Announces 
An Improved 


method of preparing 


BISMUTH SALICYLATE 


Physicians now have at their 


oun Prarmacy 
and Chemistry 





command a greatly improved 
bismuth salicylate to aid them 
in control of syphilis. A shake 
of the bottle and the bismuth 
and oil quickly mix . . . does 
not readily form a hard mass 
at the bottom. Two grains of 


bismuth per cc. 


Packaged in 30 cc. and 500 cc. 
glass stoppered bottles. 





Biologicals, ampules and glandular products of 
highest quality and purity. Write for literature 
and information on Bismuth Salicylate and other 
products in which you are interested. 


U. S. STANDARD PRODUCTS CO. 


U. S. Government License No. 65 


Woodworth, Wis. 














POSITIONS OPEN—Continued 





SUPERVISOR Floor; wziraduate staff; eight-hour duty; Texas. 413, 
Medical Bureau, Pittsticld Bldg., Chicago. 





SUPERVISOR- Operating room; eight-hour day; no night calls; every 
other week-end off duty; staff! consists of four suture nurses, six stu- 
dents, three aides, orderly; majors average 143 monthly; $125, main- 
tenance. 414, Medical Bureau, Pitisfield Bidg., Chicago. 





SUPERVISOR ~ Pediatric ; department averages 30 patients; some col- 
lege training desirable. 417, Medical Bureau, Pittsfield Bldg., Chicago. 








SUPERVISORS—(a) Splendidly trained and experienced orthopedic 
nurse for a crippled children’s hospital, mostly victims of infantile 
paralysis. (b) Obstetrical; 200-bed hospital; postgraduate course 
and experience necessary. (¢) Operating room; splendidly equipped 
50-bed hospital; salary open. (d) Night; 100-bed hospital; must be 
experienced; $90, maintenance. North’s Hospital Registry, 408 Re- 
public Bldg., Louisville, Ky. 





SUPERVISORS— (a) Operating room supervisor; 225-bed  hcspital; 
department staff consists of supervisor, four graduates, six students, 
four aides, orderly; woman with several years’ successful experience 
required. (b) Night supervisor; 50-bed hospital; no nursing school; 
all graduate nursing staff; new nurses’ home. 425, Medical Bureau, 
Pittsfield Bldg., Chicago. 


SUPERVISORS AND GENERAL DUTY NURSES, MENTAL AND 
NERVOUS INSTITUTIONS—Postgraduate in psychiatry or experience. 
Eastern and Midwestern states. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland. 


SUPERVISOR, OBSTETRICAL DEPARTMENT—350-bed Ohio hos- 
pital, dept. 50 beds. One assistant, students and graduate staff. Ex- 
perience in supervising. Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland. 











SUPERVISORS, OPERATING ROOM—(a) Large New Jersey hos- 
pital. Requirements: Executive ability, experience, qualified to teach 
surgical technique. Open late summer. (b) 200-bed hospital, Western 
New York. Postgraduate in surgery and experience. Eight-hour duty. 
Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 





SUPERVISORS, OPERATING ROOM—Experienced. 100-bed hospitals 
in Massachusetts, New York State, Pennsylvania, Nebraska, and Ohio. 
Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 





SURGICAL FLOOR SUPERVISOR ~—110-bed hospital in Middlewest. 
Nurse Placement Service, 514b Willoughby Tower Bldg., Chicago. 














SUTURE NURSES OR ASSISTANT IN SURGERY—Postgraduate in 
surgery and experience. 200 and 300-bed hospitals. Open. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland. 








TECHNICIAN—Laboratory and x-ray; small hospital; graduate nurse 
preferred; Wisconsin. 419, Medical Bureau, Pittsfield Bldg., Chicago. 





TECHNICIAN- Qualified in routine laboratory work and x-ray; slight 
preference for graduate nurse; California. 421, Medical Bureau, Pitts- 
field Bldg., Chicago. 





TECHNICIAN--Fever therapy; familiar with GE equipment; probably 
$150; Montana clinic. 422, Medical Bureau, Pittsfield Bldg., Chicago. 





THIRD ANESTHETIST Willing to do some general duty; 200-bed 
hospital. 400, Medical Bureau, Pittsfield Bldg., Chicago. 





X-RAY TECHNICIAN—Age 26-35; anesthesia or record librarian 
training desired; small Ohio hospital. 423, Medical Bureau, Pittsfield 
Bldg., Chicago. 








PLACEMENT BUREAUS 





LOS ANGELES, CALIFORNIA 
742 South Hill Street 


THE H. GRACE FRANKLIN (R. N.) AGENCY 
This Medical Placement Bureau conducted by a REGISTERED NURSE 
offers a selective list of Medical Personnel to Medical Institutions. Med- 
ical Personnel invited to register for placement. H. Grace Franklin, 
R. N., Director, . 


(Continued on page 156) 
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WHERE SUTURES 
ARE KEPT READY IN 


THE OPERATING ROOM © 


there’s Safety in Everclear Alcohol! 


GAIN AND AGAIN during an operation, 
AN alcohol is called on to do an antisep- 
tic job. Never is its dependability more 
necessary than when sutures are being 
kept ready for instant use. 

However you use it, Everclear Alcohol 
does its work dependably and well. As 
an antiseptic, as a preservative, as a ster- 
ilizing medium, or as part of a prescrip- 
tion, you can have complete confidence in 
it. Conveniently located sources assure 
prompt delivery and dependable supply. 


EVERCLEAR ALCOHOL 


The American Distilling Company 


Selling Agents for AMERICAN COMMERCIAL ALCOHOL CORP. 
cee Lexington Avenue - New York, N. Y. 
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THE PURITY AND UNIFORMITY of the alcohol in which 
sutures are waiting are all important. You can always 
count on these properties in Everclear Alcohol. 

















LABORATORY REAGENTS 


“Ohoroughly (Oried and ‘Oested 


Clinical Pathology 
Bacteriology 
Blood Chemistry 
Urine Chemistry 
Hematology 
Serology 


Routine Stains 


Whenever possible and indicated, these re- 
agents have been actually tested on hospital 
cases. 

Hospitals will find it to their advantage to 
send for our complete price list. 

Special attention is called to our Giemsa stain, 
Commission certified. 


GRADWOHL LABORATORIES 


3514 LUCAS AVE., ST. LOUIS, MO. 


RK. B. H. GRADWOHL, M.D., Director 








Brilliant RADIOGRAPHIC Detail 
from DEVELOPER and FIXER 


All the brilliance, contrast, and Prepare 


detail that lie latent in your ex- 
posed radiographs can be swiftly 
brought to light by processing 
them with F-R Developer and 
Fixer. And, most amazing of all, 
you can make F-R before your 
watch ticks 60 seconds! 


| Part F-R, 3 Parts Water dat: bal 


When you use F-R Developer a 
and Fixer your X-ray image re- 
veals every diagnostic detail in 
your film. All you do is pour one 
part F-R into your tank—add 
three parts of COLD water—and 
stir. That takes less than a min- 
ute and gives you the finest proc- 
essing solutions you can obtain. 


these 
solutions 


in less 


minute ! 


Sparkling Radiographs 


For radiographs possessing max- 
imum detail and complete tonal 
range, use the developer and 
fixer you can prepare in only a 
few seconds—use F-R. 


Fink-Roselieve Company, 
Inc. 


Photographic Fine 
Chemicals 


109 W. 64th St. New York City 














CONSULTANTS 





Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 
Construction and Equipment 
Food Control Investigations 


Departmental Surveys 
Research Work 








SCHOOLS, SPECIAL INSTRUCTION, ETC. 





SYDENHAM HOSPITAL COURSES OF INSTRUCTION 


FOR TECHNICIANS 
X-Ray (Radiology) 


Three months’ instruction in x-ray 
technique including x-ray therapy 


Laboratory 


Eight or six months’ course in 
laboratory technique. 


service. 

Electrocardiography Basal Metabolism 
One month instruction in electro- One month instruction in basal 
cardiography. metabolism. 


Combination Courses consisting of 
1. Radiology and Laboratory 
2. Radiology, Laboratory, Electrocardiography and 
Basal Metabolism 
Those eligible are nurses, college or high school graduates. Classes from 
the first of each month. 


For information write 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, New York 


THE CHILDREN’S HOSPITAL OF CINCINNATI, OHIO offers a 
twelve months’ course in advanced Pediatric Nursing. The course 
combines study and experience at the University of Cincinnati and 
The Children’s Hospital. A limited number of scholarships are avail- 
able to cover tuition. Maintenance may be covered by nursing service 
at The Children’s Hospital. 





Further information may be obtained by writing the Director of Nurs- 
ing Education at The Children’s Hospital, Cincinnati, Ohio. 


THE SOUTH DAKOTA STATE SANATORIUM FOR TUBERCULOSIS 
offers to qualified graduate nurses a six months postgraduate course in 
Tuberculosis Nursing. Remuneration, $15 with complete maintenance. 
School is located in the heart of South Dakota’s BLACK HILLS. 


For further information address Director of Nurses, Box 35, Sanator, 
South Dakota. 











FOR SALE 





One or a thousand. Illustrated circular mailed on 


DIPLOMAS One or 
AMES & ROLLINSON, 206 BROADWAY, NEW YORK CITY 





200 general surgical instruments in perfect condition. Contained in 
Allison cabinet. Also other equipment. Will fully explain and de- 
scribe and quote price. 


Dr. M. R. Barker, 730 Central Ave., Wilmette, Illinois. 





FIRE ESCAPES (Spiral or Tubular Slide Type)—More than 6,000 in 
use. Approved by Underwriters Laboratories. Catalog on request. 
Write now for Free Booklet, “HOSPITAL AND INSTITUTIONAL 
FIRES’’—a record of one hundred eighty-four hospital fires reported to 
the National Fire Protection Association. 
POTTER MANUFACTURING CORPORATION, 
4801 Kimball Avenue, Chicago, Illinois 





PROFESSIONAL SIGNS. -Cast bronze, bright raised letters and border, 
oxidized background, non-tarnishable, require no polishing. Send for 
sketch and low price. Give size and wording. 


INTERNATIONAL BRONZE TABLET CO., Inc., 18 W. 22nd St., New 
York, N. Y. 








SALESMEN 





SALESMEN wanted by a nationally-known firm. Man to sell Hospital 
Maintenance Materials on a strictly commission basis; must have a 
car, be able to furnish best of references and be capable of selling high- 
class products to Hospital trade. Address M. R. 19, The MODERN 
HOSPITAL. 
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Hydrotherapy De- 
partment, Men's 
PsychopathicWard 
Building, San An- 
tonio State Hospi- 
tal, San Antonio, 
Texas. 





CONTINUOUS WHIRLPOOL 
LEG AND ARM BATHS 
ACCURATELY CONTROLLED 


Crane Leg and Arm (Whirlpool) Continuous-Flow Baths 
provide a combination of heat and gentle massage which 
medical authorities recommend for advancing the recov- 





C6506-D—Monel Metal Arm Bath with Thermostatic 


ery of patients in the treatment of peripheral nerve injuries. indo- 
‘ : Controls, Waste Fittings and Adjustable Stool. 


lent ulcers. adherent scars. osteomyvlitis of terminal phalanges and 
fractures after removal of the cast. * “ ‘ 
\ single-arm. twin-jet aerator. submerged in the bath, creates 


C6504-D—Monel Metal Leg Bath with Thermostatic 


violent agitation. The desired temperature and pressure are main- 
Controls, Waste Fittings and Adjustable Stool. 


tained by a thermostatic mixing valve in the supply fixture with 
temperature and volume controls. lock-and-key control valves and 
quick-acting thermometers. Pollution by back-siphonage is pre- 


vented by a vacuum breaker. 


In addition toa complete line of hydrotherapeutic equipment. Crane Ty 
Co. manufactures high quality plumbing and heating equipment for * 


the modern hospital. It is characterized by excellent workmanship. 
advanced design. and conformance with modern sanitation standards. 





Installation of hyvdrotherapeutic equipment 
and rehabilitation of plumbing and heating The Crane Finance 
equipment is frequently all that is needed to | Plan enables you 
modernize a hospital's service facilities. in- | to modernize with 
crease its efficiency and comfort. Such improve- no money down, 
ments may be undertaken immediately under | three years to pay. 
the Crane Finance Plan. Write for information. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO, ILL. ¢ NEW YORK: 23 W. 44TH STREET 














Branches and Sales Offices in One Hundrea ana Sixty Cities 


VALVES, FITTINGS, FABRICATED PIPE, PUMPS, HEATING AND PLUMBING MATERIAL 
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Knows" 


How the Food Law 
standardizes canned 
goods? 








The essential features 
of Group Hospitaliza- 
tion plans? 


The facts about ma- 
ternal death rates in 
hospitals? 


These and Thousands 
of Other Questions 
Are Answered in this 
Service. 


ai 


TFtospital People Keep Up-to-date by using 



































Gn Cleveland wi. 

O%7heHOGLLENDEN 
In Columbus i. 

O@heNEIL HOUSE 


In Dayton ith 


Oahe BILTMORE 
In Ahvton iti 
TheMAYFLOWER 


Gn Toledo iti. 
Ov7he NEW SECOR 
Gn Savansmalt (Ca) iti 
OvseGENL OGLETHORPE 


In Miami Beack ci 


oU7feFLEETWOOD 
DeWitt Operated Hotels 


feature 
Unusually Comfortable Rooms at Reasonable Rates, and the 
finest of Food and Beverages, Carefully Prepared and Served 





































































































OSPITAL ~ , 
~ 
ABSTRACT SERVICE ; 
(Edited by Dr. W. P. Morrill) An Excellent Binder 
An inexpensive handy method of keeping for Your Copies of 
abreast of the times. If your hospital does HELPS THE 
not have this abstract service, we suggest 
you investigate it immediately. Many hos- HOSPITAL The MODERN HOSPITAL 
2 To save money. 
pitals use more than one set. 6 
5s Tokeep posted 
Each month the editor searches over 100 on hospital 
journals—professional, technical, scientific problems. 
and trade—and presents in this service the To i nd 
‘. . " © improve 
essential points of articles valuable to hos- service. : 
pital executives. ° 
To keep 
The abstracts are printed on 4 x 6 cards pone gy og i 
self indexed and ready to file. highly 
specialized 
May we send you the complete details? subjects 
The coupon below is for your convenience. 
HE above binder illustrated holds one 
. complete volume of The MODERN 
PHYSICIANS’ RECORD bie va HOSPITAL—six issues. It is durably 
made ack imitation leather with title ' 
COMPANY STANDARDIZED ae — hie 
The Largest Publishers of FORM stamped in gold. Copies of the publication ! 
Hospital and Medical Records can be inserted as received. Thus the binder 
161 W. Harrison Street Chicago, Ill. gerd Hospital serves both as a convenient file and as a 
wack permanent reference volume for your shelves. 
The Physicians’ Record Co., Dept. A-6 
161 W. Harrison St., Chicago, IIl. These binders are offered at $1.50 
) Pl d full : ital each, postage 25c extra. Send remit- 
ce pliers goodie oo oo gla tance in advance and we will see 
that your order is promptly filled. 
- . Hospital 
Requested by r a. ss ' e 
Title The MODERN HOSPITAL PUBLISHING CO. 
Address 919 NORTH MICHIGAN, CHICAGO 
City State 
i. 
158 The MODERN HOSPITAL | 











Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 

and FREE 

SPECIMENS 
of 


.|Charts and Records 




















Write for descriptive literature of new text bovk 
‘‘Dosage and Solutions 


Made Easy”’ 


Valuable to the student and graduate nurse. 








HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 5S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 
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WITH THE 


“Cool Zone” 
YOUR NEWYORK VISIT |] | a 


be made comfortable. 
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Ries-Lewis Lights are 
made that way. 


Wonderful new filters 
eliminate heat rays, 
improve quality of 





j light. 
The “Cool Zone” 
STAY AT THE ROOSEVELT sea — oe 
It is readily accessible to any part of neh. 
Manhattan and in the very heart of mid- 
’ town New York.... Just a few steps from | Add to these features 
Radio City, 5th Ave. and Times Square. | universal adaptability, 
i | adjustable focus and 
} Private passageway from Grand Central neneercineillitee: aaah toate 
Terminal to the lobby have a better light— 
Daily rates from $4.00 the new 


UNE | RIES-LEWIS 
Th. RO OSEVELIT New literature is available. 


MADISON AVENUE AT 45TH STREET, NEW YORK 


ee a ie THe Max WOCHER & Son Co. 


i 29-31 WEST SIXTH ST. - CINCINNATI, O. 
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e “ZO” Hospital Rolls are readily re- 
placed, and are kept in good condition 
in the dust-proof Protective Holder. 


HOSPITAL 
DIVISION NEW BRUNSWICK, N. J. 





CHICAGO, ILL. 





